














If your Laundry Department were Closed : 





Your Hospital could not function: 


WHAT would happen if your laundry department 

stopped working? No clean towels, no change of bed- 

ding, no uniforms for doctors and nurses, no sterile 

linens for operating and emergency cases. Your hos- Z 

pital would come pretty close to panic, wouldn’t it? OPERATING ROOMS 
Is your laundry department as efficient as it should 

be? No chance of old machines breaking down? Since 

the laundry means so much to every department, it 

deserves the time of the hospital’s top executives, to 

bring it up to date . . . to improve service, conserve 

linens and add io their wear ... and to cut laundry 

costs with modern equipment and methods. 
It need not take much of your time, to find out 

what changes would do most for YOUR particular 

laundry department. We have experts trained to do 

that. A few facts from you to our Laundry Advisor, 

and he’ll do the rest.Why not make a date with him? 


4-Machine Laundry 
for small hospitals 


Che CANADIAN LAUNDRY 
MACHINERY CO. LIMITED 


47-93 STERLING ROAD, TORONTO 3, ONT. 
NURSES’ ROOMS 
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Staffords soup, 





OU bet it has that zesty, chicken ’ 
Be tee oe because it contains real STAFFORD S 


chicken fat with a mild seasoning FAVOURITE SOUP BASES 


— added. Just add boiling water and you 
have a tempting appetizing chicken 
soup that has a rich golden colour, and 
tastes like real home-made chicken CHICKEN SOUP 


soup. 
Chefs add rice, noodles or other CREME OF TOMATO 


ain BEEF BROTH 


A pound jar of Stafford’s Chicken 
Soup base makes 3 gallons of soup. JELLIED CONSOMME 


Another Stafford laboratory con- FRENCH ONION 
trolled product accepted and approved 
by chefs in leading restaurants and CREME OF MUSHROOM 


hotels. 
VEGETABLE 
COAST-TO-COAST DISTRIBUTION 


INDUSTRIES LIMITED 


Branches * MONT&EAL * WINNIPEG * VANCOUVER 
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Professional Services in the Postwar Hospital. 
Gertrude M. Hall, Reg.N. 


Lessons in Disaster 
William R. Feasby, M.D. 





Federal Loans for Hospital Construction 


The Vancouver General Hospital and Its Forbear 
F. J. Fish 


Six Essentials to Effective Hospital Care 
John C. Mackenzie, O.B.E., M.D. 


cents...out SaMVCS Hotel Dieu, Windsor, Builds New pine ; 


Residence 


V PRE TTY PE NN. " Rev. Mother C. Maitre, Reg.N. 


you Can Hospitals Follow Business Methods?............ 


You save in many ways when you beautify your floors Ah, emtoy 
with famous economical Johnson's heavy-duty wax 
polishes. Floors last longer, wear better when Johnson 
Wax-protected. You save on maintenance .. . A. F. Menzies, M.D. 
Johnson Waxed floors are easier to keep clean. More 
sanitary, too... and beautiful! Two types: , The World’s Oldest Cancer Hospital .............. 


1. Johnson's TRAFFIC WAX. In paste o7 liquid form. A gen- Surg. Rear Admiral Gordon-Taylor, C.B. 
vine buffing wax for heavy traffic areas. Gives floors 
a tough wear-resisting film of beauty and protection. Fine Swiss Wartime Hospital 
Seals floor pores against dirt. Ideal for wood or lino- 
leum floors—also furniture, woodwork. Obiter Dicta 


Johnson's NO-BUFF Floor Finish (green label). The easy 
economical way to give your floors wax protection, The Widening Horizon in Cancer Education and 
wax polished beauty. Shines as it dries... no rubbing Treatment 

or buffing. For wood, linoleum, rubber, asphalt tile, . 
terrazzo, etc. Brown Label NO-BUFF has an extra L. J. Crozier, M.D. 
water-resistant property. 


Important Factors in Rural Hospital Construction 


Hospital Day Calculator 
How Many Hospitals Have We Now? 


Here and There 
The Editor 


With the Hospitals in Britain 


“Londoner” 


Book Reviews 


JOHNSON’S WAX POLISHES Provincial Notes 
AND PAINTS 


S. C. Johnson & Son, Limited, Brantford, Canada 
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I years 


For 92 out of the 100 years that ether —_ geons and hospitals the world over con- 


has been used, the name Squibb has been _fidently trust the purity, uniformity and 
synonymous with the finest and most dependability of 
advanced developments in inhalation 


anesthesia. Today, because of this, sur- 


and the full range of Squibb Anesthetic Agents 


E, R. SQUIBB & SONS OF CANADA LIMITED e 36-48 Caledonia Road, Toronto 


ic, 1946 











Canadian BHospital Council 


The Federation of Hospital Associations in Canada 
in co-operation with the Federal and Provincial 
Governments and the Canadian Medical Association 





EXECUTIVE OFFICERS 


Honorary President: 


THE HONOURABLE BROOKE CLAXTON 
Minister of National Health and Welfare 


Honorary Vice-President: 


GEORGE F. STEPHENS, M.D. 
Montreal 


President: 
MR. ARTHUR J. SWANSON 
Toronto Western Hospital, Toronto 


First Vice-President: 


MR. R. FRASER ARMSTRONG, B.Sc. 
Kingston General Hospital, Kingston 


Second Vice-President: 


REV. MOTHER AUDET 
Hotel Dieu, Sorel, Que. 


Executive: 
A. K. HAYWOOD, M.D. 
Vancouver General Hospital, Vancouver 


J. A. McMILLAN, M.D. 
Charlottetown, P.E.I. 


O. C. TRAINOR, M.D. 
Misericordia Hospital, Winnipeg 


Secretary: 


HARVEY AGNEW, M.D. 
Toronto 


Treasurer: 


A. LORNE C. GILDAY, M.D. 
Western Division, Montreal General Hospital 


EDITORIAL BOARD 


HARVEY AGNEW, M.D., Editor 
280 Bloor St. West, Toronto 5, Ont. 


R. FRASER ARMSTRONG, B.Sc. 
Superintendent, Kingston General Hospital 


MISS PRISCILLA CAMPBELL, Reg.N. 
Superintendent, Public General Hospital, 
Chatham, Ont. 


REV. SISTER M. BERTHE DORAIS 
1190 rue Guy, Montreal 


A. K. HAYWOOD,, M.D. 
Superintendent, Vancouver General Hospital 


MR. RENE LAPORTE 
Superintendent, Hopital Notre-Dame, Montreal 


T. W. WALKER, M.D. 
Superintendent, Royal Jubilee Hospital, Victoria 


MISS RUTH C. WILSON 


Maritime Hospital Service Association, 
Moncton, N.B. 


PROVINCIAL REPRESENTATIVES 


British Columbia: MR. E. W. NEEL, Duncan 


Alberta: A. SOMERVILLE, B.A., M.D., D.P.H., 
Edmonton 


Saskatchewan: Mr. S. N. WYNN, Yorkton 
Manitoba: MR. D. M. COX, Winnipeg 
Ontario: REV. SISTER PASCAL, Sarnia 


Quebec: A. LORNE C. GILDAY, M.D., C.M., 
Montreal 


Maritimes: MRS. H. W. PORTER, Kentville 


CHARLES A. EDWARDS, Business Manager 


The Canadian Hospital Publishing Co., 57 Bloor 
St. West, Toronto 5 


EDITORIAL OFFICES: 280 BLOOR ST. WEST, TORONTO 5, ONT. 


MEMBER 


)» CCAB( 


Subscription Price in Canada, United States, Great Britain and Foreign, $2.00 per year. 
Additional subscriptions to same hospital, each $1.00. 

Authorized as-Second Class Mail, Post Office Department, Ottawa. The Canadian 
Hospital is published monthly by The Canadian Hospital Publishing Co., 57 Bloor St. 
West, Toronto 5. 
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When Continuous Oxygen 
Is Prescribed For Children... 


Use of the open-top oxygen tent enables the nurse 
to administer food, medication, and nursing care 
easily and with no interruption of therapy. 


The oxygen is introduced through the top of the 
ice compartment. There it is cooled and drops to 
the bottom of the tent, setting up a gentle ther- 
mal circulation. This cooling effect is a real 
advantage when children are febrile. 


While primarily designed for children, it has 
also been effectively used for adults. 


Oxygen concentrations comparable to those ob- 
tainable in conventional type tents are possible 
with proper care. Frequent analyses of the at- 


mosphere at the patient’s nose level are indicated 
to assure maintenance of prescribed oxygen con- 
centrations. Room drafts must be avoided, for 
they increase the rate of oxygen diffusion and 
necessitate a higher liter flow or make it impos- 
sible to keep the concentration at the desired 
level. These precautions are necessary to accom- 
plish the objectives of effective tent therapy most 
economically. 


The Oxygen Therapy Handbook describes pro- 
cedure for the open-top tent. Send for a free copy. 


DION VIN ILO@)\ tO). 04614) CH eee 














- OXYGEN THERA 


OMINION OXY 














“Dominion” and “DOC” are trade-marks. 
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and with this simple kit Andy’s a 
“wonder” on a lot of odd jobs. 

But you’re not asking Handy Andy to 
tune up your car engine; nor to repair 
your watch. 

By the same logic, Victor X-Ray’s 
Periodic Inspection and Adjustment 
Service on x-ray and electromedical 
apparatus has long been recognized as 
a distinct departure from ‘Handy 
Andy” service. Today P. J. and A. 
service is an established routine in 
hospitals, clinics, and physicians’ 
offices throughout the Dominion. Year 
after year they contract for this 
periodic service, because experience 
has proved that it not only keeps their 
equipment tuned up to highest oper- 
ating efficiency, but also because it 








precludes avoidable breakdowns and 
possible costly repairs due to neglect 
or over-sight of important mainten- 
ance factors. 


P. I. and A. service, available through 
our Dominion-wide field organization, 
is valued as highly as the inherent fine 
quality of G-E medical equipment it- 
self; thus it further enhances the in- 
vestment. 


Our local representative will be glad 
to give you full details on P. /. 
and A.; and also to discuss your pres- 
ent or future needs in x-ray or elec- 
tromedical equipment. For his ad- 
dress, write to your nearby Branch 
Office of Victor X-Ray Corporation 
of Canada, Ltd. 


VICTOR X-RAY CORPORATION of CANADA, Ltd. 
DISTRIBUTORS FOR GENERAL “$é) ELECTRIC X-RAY CORPORATION 


TORONTO: 30 Bloor St., W.- VANCOUVER: Motor Trans. Bldg., 570 Dunsmuir St. - 
MONTREAL: 600 Medical Arts Building - WINNIPEG: Medical Arts Building 
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‘“ All the tools I'll ever want”, 


says Handy Andy 
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ANTISEPSIS 


In rare conditions 


and 


everyday practice 





‘The successful use of intrapleural lavage in a case of pyrothorax and bronchial 


‘fistula was described by Gilmour in 1937. 


The chosen antiseptic was Dettol which 


‘was used first in a concentration of 1 in 20 and later at full strength. At the end of 


‘each washout 20 c.c. of pure Dettol was left-in the pleural cavity. Some of this was 


‘coughed up via the fistula, and some swallowed with no ill effect. The treatment was 


‘continued for 7 weeks, at the end of which the pleural space was obliterating, the fluid 


‘serous, and the patient’s general condition very satisfactory. Recovery was uneventful.’* 


A rate case — admittedly, yet not 
without some bearing on problems in 
everyday practice. 

For what can reasonably be concluded 
about the attributes of an antiseptic 
that could be so used, for so long, and 
with such a result ? Obviously it must 


* Santon Gilmour. (1937) Tubercle, vol. 19, p. 105. 


have been highly bactericidal ; it must 
have been non-toxic, even at full strength 
and even on prolonged contact with 
the pleura and the gastro - intestinal 
mucous membrane; it must also have 
been non-irritant and non-corrosive, for 
otherwise it would have increased the 


MILA™= 
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vulnerability of the tissues to the infec- 
tion and inhibited the natural processes 
of healing. 

And in fact the clinical experience 
of over 12 years, in all the contingen- 


cies of practice that call for rapid, 


‘DETTOL’ 


effective and safe antisepsis, has 


shown that ‘Dettol’ does combine, 
in high measure, these fundamen- 


tal attributes of an antiseptic for 
general use in medicine, surgery and 


obstetrics. 


OBSTETRIC CREAM 


— a non-toxic highly bactericidal preparation sharing all the essential 


attributes of ‘ Dettol’ but with its own special place in obstetric practice. 


Originally tested at Queen Charlotte’s Hospital, 
London, in 1932, ‘ Dettol’ Obstetric Cream is 
now in general use in maternity hospitals in 


Great Britain and throughout the Empire. 


Rapidly lethal to hemolytic streptococet 

First, because of the antiseptic itself. ‘ Dettol’ 
rapidly destroys — among other pathogenic 
organisms—the hemolytic streptococci respon- 
sible for most puerperal infections. It was this 
particular quality that lead to its adoption as the 
routine antiseptic in London’s great maternity 


hospital, Queen Charlotte’s. 


A persistent barrier to re-infection 

Secondly, because of the concentration. Applied 
to the skin ‘ Dettol’ 30 per cent. not only destroys 
hemolytic streptococci, but forms a barrier to re- 
infection which lasts over two hours. In grossly 
contaminated cases it would naturally be applied 
at shorter intervals; but in routine practice two- 


hourly applications are more than adequate. 


RECKITT & COLMAN (CANADA) 


LIMITED, 


Intimate contact with skin and mucous membranes 

Thirdly, because of the vehicle. The pleasant 
creamy preparation remains in contact with the 
sutface over which it is smeared. The continuity 


of the barrier to re-infection is thus assured. 


Some clinical applications 

Possessing these special attributes, ‘ Dettol’ 
Obstetric Cream is used by doctors and nurses 
in nearly every maternity hospital of the British 
Empire for the sterilization of the gloved hands 
and for their rapid re-sterilization during the 
conduct of labour. It is applied as a routine to 
the patient’s vulva, perineum and thighs, and 


smeared periodically over the patient’s hands. 


The introduction of ‘ Dettol’ Cream into the 
obstetric routine at Queen Charlotte’s Hospital 
was immediately followed by a 50 per cent. 
decline (by comparison with the period immedi- 
ately preceeding) in the incidence of puerperal 


infection. 


MONTREAL 
MIA == 


PHARMACEUTICAL DIVISION, 
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For Effective Results — 
Plus Economy ... Use 


THE 
HANOVIA 


ONE BURNER 
GROUP SOLARIUM LAMP 


A Practical, Easy-to-Operate Ultraviolet Lamp for 
Group Irradiation. 


Illustrated is Model No. 2137, Hanovia One-Burner Group 
Solarium Lamp showing how it completely covers four cots. 
Among the many practical advantages of this ultraviolet 
installation is: 


WIDE AREA OF APPLICATION 
ONE PERSON SUPERVISION 
IRRADIATION OF GROUP 
SHORTER EXPOSURE TIME 


Hanovia accepted leadership in the field and precision crafts- 
manship are importantly reflected in this as in all Hanovia 
therapeutic equipment. Descriptive and illustrated literature 
is promptly available upon request. 


CHEMICAL & MFG. CO. 
Dept. CH-37 Newark 5, N.J., U.S.A. 


World’s largest manufacturers of therapeutical equipment 
for the Medical Profession. 
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Arevoss the Desk 


By C. A. &, 


New Journal for Medical Women 
INCERE congratulations to the American Me: j 
S cal Women’s Association Inc. on the introd:'c- 
tory number of their journal. This brand now 
addition to medical periodical literature will be pui)- 
lished monthly. 

Its editorial board contains the names of woll- 
known medical women in the United States, Cana:la, 
England, Brazil, Cuba and Argentina. It will, there- 
fore, be international in scope and appeal. Two Cana- 
dians are included in the editorial board: Edna \I. 
Guest, O.B.E., M.D., and Helen MacMurchy, O.B.1:., 
M.D., both of Toronto. 

The aim of the journal is to establish a representa- 
tive organ for reporting the best type of work done 
by women in medicine and to provide a means of cor- 
relating the various activities of one section of the 
country to another, and it is hoped to create a very 
definite interrelation with medical women in foreign 
fields to bring about a clearer understanding of com- 
mon problems.’ 

The journal is printed on high grade paper, and its 
format is in an attractive modern manner, well illus- 
trated. The current issue devotes considerable space 
to the Women’s College Hospital, Toronto. 

+ © « 
Canadian Experts Review Health Films 

The Health Film Liaison Committee of the Depart- 
ment of National Health and Welfare has seen and 
appraised over 170 films with a view to general public 
exhibition. Working in close co-operation with the 
Health and Medical Film Section of the National Film 
Board of Canada, this particular group has made im- 
portant progress since its inception late in 1944. 

Of these films, over one hundred are deposited with 
the Board’s library of health subjects. Health and 
Medical Associations and study groups may obtain a 
catalogue listing of 75 specialized films, and a supple- 
ment to this is at present in active preparation. 

On the technical, medical and biological film side 
(i.e., films made especially for the medical and nursing 
professions) an overall viewing panel, consisting 0! 22 
appraisal groups dealing with specific branches of 
medical science, has been set up with the co-opersti 
of the major medical teaching centres in Eas ° 
Canada. Today approximately 300 films have !ven 
viewed and appraised by these groups, with the result 
that there are now, in the Board’s medical and }io- 
logical library 130 single 16mm film prints. A det«iled 
catalogue of these films, showing production « ite, 
content abstract, and appraisal, is now in preparé :0n. 


x ok * Ok 
Patient: “Doctor, how are my chances?” 
Doctor: “Oh, pretty good, but I wouldn’t start *-: 


ing any continued stories.” 
(Continued on page 16) 
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A Proud Achievement. 


@ We extend to the Order of the Sisters 
of St. Joseph our hearty congratulations 
on the completion of one of Canada’s 
most modern Institutions of Healing... 





St. Joseph’s Hospital, Sarnia 


W: are proud to have assisted 
in the planning and installation 
of the latest type of “Scanlan-Morris” 
STERILIZERS and OPERAY and 
SURG-O-RAY Lighting Equipment 
throughout this fine building. 


Further evidence of how 

the wide and varied experience 

of HARTZ Technical Service Division 
offers practical co-operation 

in all details connected 

with the planning and equipment 


_ 
of all types of hospital buildings. i mn fs ide ‘of Excerpts 
‘ = F ‘ > ‘Dh SARNIA 
Your Enquiry involves no obligation og teat 0 » Hos. CANADIAN 
n a] a 
ms e n OBSERVER 
March 4, 1946 


THE J. F. HART Z CoO. LIMITED: 


1434 McGill College Ave. 52-34 Grenville St. 
MONTREAL TORONTO 
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IN THE OPERATING ROOM 


Stainless steel is used in the operating 
room for operating tables, sterilizing 
cabinets, kick buckets, trays and instru- 
ments. It is easily cleaned and can be 
sterilized repeatedly without ill effects. 


IN THE STERILIZING ROOM 


The primary reason for 
the use of stainless steel in this sterilizing room 
is its immunity to the rusting action of warm, 
moist air. The drawing here also illustrates the 
pleasing contrasts which can be obtained by vari- 
ious types of finishes. 


IN THE KITCHEN 


Busy kitchen staffs appreciate 

stainless steel equipment because it is so easy to 
clean. Pots and pans of stainless steel are restored 
to their original luster with a minimum of scouring. 











This sturdy food conveyor can be loaded in 
the kitchen and easily wheeled into the cafeteria 
or wards. Its brightly polished surface presents 
a neat and attractive appearance to the most 
critical patient. 


IN THE LAUNDRY 


Laundry equipment of stain- 


less steel will not tear or snag the laundry be- 
cause of its rust-resistant surface and smoothly- 
finished welded joints. It is also durable and 
easy to keep clean. 


Stainless steel has many 
architectural uses in hospitals. It is used at 
points of wear—doors, kick plates, elevators, 
gutters—because it is strong, durable, easy to 
maintain and fire-resistant. 

Furthermore, stainless steel adds a note of 
shining cleanliness to a hospital when used 
for trim, grilles, medallions, and many other 
decorative features. 
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WRITE TODAY 


for this 25- page booklet, 

“The Use of Stainless Steel 

in Hospitals.” It will give 

you many other ideas for 
utilizing stainless steel when building or 
remodeling. 


ELECTRO METALLURGICAL COMPANY 


OF CANADA, LIMITED 
WELLAND, ONTARIO 





| Across The Desk 


A Correction 

Johnson & Joh: 
Limited, annot 
the appointmen: 
Mr. J. A. Grier as 
Director of the 
fessional Divisio 

The © electroti 
inadvertently se: 
the wrong cut for 
sertion in our 
issue. Mr. Grier’s 
friends will undoubt- 
edly agree that he 
really didn’t change 
so much during his 
stint with the War- 
time Prices & Trade 
Board. 


G. .H. Wood & Co. to Distribute “Lily’ Paper Cup Line 

Geoffrey H. Wood, President and General Manager 
of G. H. Wood & Co. Limited announces the appoint- 
ment of his Company as exclusive Canadian distribu- 
tors for the well-known Lily line of Paper Drinking 
Cups. 


Presta !... Ice at the touch 
of a button! 


IN HOSPITALS, the use of the new 
Flaklce Machine means the automatic production of ice 
in the form of crisp little flakes, very easy to use and 
untouched by human hands. Economical, too! Flakice 
costs approximately 75 cents a ton, instead of the usual 
$3.00 a ton. Ice in this form is ideal for medical use in er ae ene 


compresses, etc., as well as for food preservation. Widely L.R. Drinking Cups made Deluxe Lily Cup Dispenser 


used by Allied armed forces for the new Refrigeration : : : features a 9% inch “built- 
from crisp white paper, in” clear vision thermome- 


Anaesthesia. Cabinet takes up little space and soon saves double wrapped for greater ‘Yor and is engineer! to 
the original installation cost . . . Write us for more in- strength with their thin dispense Lily Cups “ove-at- 
formation about Flakice Machines today. You cannot china-like rolled rims pro-  a-time”’, thus elimin«ting 
afford to be without a Flakice Machine. vide a perfect individual wastage. 


The Canadian Division of the Lily-Tulip Cuy Cor- 

a poration is located at Listowel, Ontario. From this 
point they will supply the paper cup requireme ‘s ot 

| ‘ough 


G. H. Wood & Co., Limited, for distribution t! 
REFRIGERATION & AIR CONDITIONING EQUIPMENT & SUPPLIES Sisle SF ‘Seeicles aad 005 ates. 


CANADIAN ICE MACHINE COMPANY, LTD., TORONTO 
Branch Offices: Halifax, Montreal, Winnipeg, Calgary, Vancouver 


ACCESSORIES AND SUPPLIES: air fittings and filters, A minister invited to preach in a sanitarium, a: «sual, 
ammonia, alum, brine testing sets, calcium, can covers, charging eee es ro eee < ° why are 
connections (ammonia and Freon-12), cold storage doors, cork started his sermon with: Why are we all here, \ a 
pipe covering, corkboard, Freon-12, gas masks, gaskets, gauges, re ¢ y 5 a ¢ j + a voice: | Were 
hydrometers, ice cans, chutes, handling equipment, scoring we all here: From the audience se aa . 

machinery, liquid level indicators, mercury columns, oils, pack- all here because we're not all there. 
ing, purge drums, quartz, thermometers, tube cleaners, valves ~ 
and fittings, valve stem shields, V-belts. (Concluded on page 20) 
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PIONEERING THAT POINTS TO DISCOVERY ... DISCOVERY THAT DEMANDS LEADERSHIP 


ager 
oint- 
ribu- 
king 


PIONEERS IN 
PARENTERAL THERAPY 


Seas 


Another Lawler Pioneering Achievement 


2. the Vacoliter 





i - Another milestone in the development of parenteral therapy 
Z occurred in 1931 when Baxter presented to hospitals 
his ii Ae 4 A and the medical profession the first vacuum container for 


vt = ; ae - intravenous solutions — the Vacoliter. The Vacoliter 
4Ult- . Pe A > 


me- container-dispenser makes possible Baxter’s safe, simple, 
to 


ae . Pe. i i aseptic technique of intravenous infusion—the first 
ting ; permanent safeguard of solution sterility. 
Baxter’s many years of pioneering and leadership in the field 


C wl of parenteral therapy are your protection. Here is a 
wie . a parenteral program complete, trouble-free and confidence- 
iS O . 
ough wa ’ inspiring. No other method is used in so many hospitals. 


Manufactured by 


BAXTER LABORATORIES OF CANADA, LIMITED 


Acton, Ontario 
isual, 


V are 


Ve’ Distributed in Canada exclusively by 
Vere 


IN GIRAM & IBIEILIL 


Wa eo Oe ie a >) 
aol -lo) hao) 
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Ground Floor ‘ 
And Basement: 
Damaged 

Extensivel 


Blaze Starts in Lavator 


tensive damage to 
Co. 


Although hampered by billowing 
smoke, firemen Managed to confine 
e fire to a Comparatively small area. 
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‘OW, after years of waiting, Metal 

Craft custom quality built-in equip- 
ment is again available. When you see a 
new Metal Craft installation you will agree 
it has been well worth waiting for Metal 
Craft! 


One of the most recent contracts 
covered all the cupboards, tables, and 
cabinets for a surgical supply room in one 
of Canada’s leading Hospitals. The illus- 
trations at right and below show a few of 
the pieces supplied. Entirely handled by 
Metal Craft from design to finished 
installation, this job is outstanding in its 
careful use of stainless steel, combining 
beauty, utility and moderate price with 
life-long service. 


For your requirements ... get the 
best . . . let Metalcraftsmen solve your 
problems. 





COMPANY 
ow 

i GRIMSBY 
‘ ONTARIO 
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ORBIN is a trusted name 

when the subject of hard- 
ware comes up... In thousands 
of buildings—hospitals, institu- 
tions and private homes—Cor- 
bin quality hardware is used 
throughout. Planners of build- 
ings-to-be make a point of 
specifying Corbin. 


Today, demand is the great- 
est we have ever experienced. 
This Canada-wide preference 
for Corbin quality and service- 
ability warrants your considera- 
tion as your building or 
renovation plans get under way. 


When consulting with your 
architect and builder, specify 
Corbin. Write the Corbin dis- 
tributor in your city today for 
information on lines now avail- 


able. 


CORBIN LOCK COMPANY OF CANADA, LIMITED 


Belleville, Ontario 





Across The Desk 


The Rocke Hydrotherapy Bath 


Improved circulation, relief from pain, and muscular 
relaxation are provided by whirling aerated waiter, 
according to a new folder issued by General Elec: ric 
X-Ray Corp., Chicago, describing the Rocke hyiro- 
therapy bath. 

Compact, self-contained and mobile, the unit pro- 
duces steady, smooth circulation, combined wiih a 
stimulating massaging action. Equal distributic» of 
water pressure throughout the tank is insured hb 10 
outlets in the foot plate. 

The folder quotes Dr. Richard Kovacs, in his book 
“Electrotherapy and Light Therapy”, as stating: “The 
whirlpool bath is a most valuable treatment measure 
in a large number of traumatic inflammatory condi- 
tions. It is excellent for early treatment of stifi 
pain and sluggish skin circulation following fractures: 
and it constitutes the best treatment which can be 
given as soon as a fractured limb can be taken out 
from its immobilization.” 


* CK ok 


The Mechanics of Posturing 


In a new catalogue issued by the American Sterilizer 
Company, Erie, Pa., they have attempted, after extensive 
research and collaboration with surgical staffs, to show 
through illustrations and text, the basic postures which 
may be used in the more predominant classifications of 
major surgery. 

This catalogue has created considerable interest in the 
surgical and hospital field, and numerous requests are 
being received for multiple copies to be supplied in teach- 
ing institutions. 

The American Sterilizer Company are to be congratu- 
lated on supplying information and instruction on their 
equipment to integrate to the highest degree of coordina- 
tion the equipment itself and the various surgical tech- 


niques. 
* * ok x 


Turco Products Available in Canada 


Turco Products, Inc. announce the appointment of 
B. W. Deane & Company, Ltd., Montreal, exclusive 
Canadian representatives for their complete line of 
Industrial Cleaning Compounds. 

Stocks are now being warehoused at 751 Victoria 
Square, Montreal; 21 King Street East, Toronto; 119 
Pender Street, Vancouver; and additional stocks will 
be located in other Canadian cities. A specially trained 
staff of Field Representatives will be available at all 
times to assist with customers’ individual pro}b!ems. 

Turco Products, Inc. manufacture more than 225 
laboratory-tested chemical compounds to mect the 
cleaning and maintenance requirements of institutions, 
and practically every industry. 

The appointment of B. W. Deane & Company, Ltd. 
is made in recognition of the growing demand for 
Turco products in Canada and consequently the need 
for increased warehousing facilities and more ‘lirect 
and personalized service. 
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Hold your oun 
KITCHEN CLINIC 








A HOBART POTATO PEELER re- HOBART FOOD SLICERS handle hot HOBART MIXERS assure uniform 
duces peel losses. Peels “skin deep” or cold meats, cheese, cabbage, fruits quality in quantity mixing of batters, 
ina matter of minutes, depending on —in fact any type of food that a knife mayonnaise, vegetables, etc. A size 
condition of potatoes. will go into. for every kitchen. 


Every kitchen operator knows where hand labor slows up routine . . . Peel- 
ing, slicing, shredding, mixing, washing . . . and something can be done 
about these “bottle necks!” If your staff is not now using HOBART equip- 
ment to keep service running smoothly and efficiently, then you are missing 
opportunities to speed up work. HOBART equipment simply changes 
long, laborious routines into fast and accurate mechanized operations. 


Hobart MANUFACTURING COMPANY LIMITED 


The World’s Largest Manufacturer of Food Preparing Machines 
CHURCH STREET TORONTO, CANADA 
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Lous Initial Cost —Low Operating Cost 
Feature These High Quality All Metal 


CONNOR WASHERS 


You Can 





Save M oney 
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Laundry 





Equipment 
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THE OTTAWA WASHER 


No. 4 Ottawa Washer, complete with 34 h.p. elec- 
tric motor, single or three phase, 110-220 volt. 
Cylinder of hard brass, nickel plated and polished, 
28” x 48”. Capacity 40 sheets or 60 pounds dry 
clothes. Cylinder revolves on large, double race 
ball bearings, reducing power consumption 50 per 
cent. Weight 1,500 pounds. 


No. 3 Ottawa Washer identical, but with 28” x 42” 
Yorgi Capacity 30 sheets or 50 pounds dry 
clothes. 


THE SNOW WHITE NO. 2 WASHER 


Complete with 14 h.p. electric motor and wringer. 
Cylinder 24” x 40”. Capacity 22 sheets or 36 
pounds dry clothes. Floor space 38” x 64”. Weight 
825 pounds. The greatest value ever offered for a 
metal washer of this size. Satisfied users from 
coast to coast. 


Metal Washers from 36 to 150 pounds dry clothes capacity. Tumbler Dryers, Extractors, 
Ironers, Laundry Trucks. Write for catalogue and price list. 
Convenient terms arranged. 


J. H. CONNOR & SON, LIMITED 


10 LLOYD STREET - OTTAWA, ONTARIO 
WINNIPEG—242 Princess St. Quality Washers Since 1875 MONTREAL—423 Rache! St. E. 





The CANADIAN HOS! TAL 





IT'S GREAT FOR SCRUBBING... 
MOPPING... WASHING 


OLEO 


LIQUID CLEANING SOAP 


FOR FLOORS...WOODWORK... 
PAINTED WALLS AND WINDOWS 


» Mixes Instantly « Cleans Quickly 


Here is an all-purpose general cleaner that will save time and labor; 
do many maintenance jobs well and at a remarkably low cost. 


@ Zoleo softens encrusted dirt, tends to loosen grease and grime 
without scrubbing or hard brushing and thus helps save the sur- 
faces on which it is used from scratches and necdless wear. 


@ Wood, cement, tile or terrazzo floors are quickly cleaned with 
Zoleo and its oil base makes it especially fine for linoleum floors. 
Whereas harsh alkali chemical cleaners are often destructive to 
linoleum, Zoleo actually helps to preserve this type of floor. 


@ Woodwork, painted walls, stair-rails, wainscoting and other 
inside trim are easily cleaned and windows respond beautifully to 
Zoleo treatment. Because Zoleo cleans paint without harming the 
paint it is ideal and eliminates the need for hard brushing that 
might mar the painted or varnished surfaces. 


KWYKWAX 


Economical Way to Wax Your Floors—Applied 
with a Mop...No Rubbing...No Polishing 


Floors, Woodwork and Furniture are easily main- 
tained with KWYKWAX on a lamb’s wool mop, 
checse cloth mop or string mop and no skilled 
operator nor heavy and expensive waxing equip- 
ment are necessary .. . KWYKWAX dries 
wit! a gloss and does away with buffing and 
polishing. In less than 20 minutes after ap- 
plication KWYKWAX is dry and ready 

for raffic! SAVE TIME... SAVE LABOR 


»..S'MPLIFY MAINTENANCE... with 
KW ’KWAX, 


Sees 


. CuisiMrectine ,cAicary, 
[Ud. HALIFAX 
y REGINA 

SASKATOON 


MONTREAL, QUE., 5621-23 Casgrain St. VANCOUVER 
TORONTO, ONT., 2299 Dundas St. W. WINNIPEG 








CLIP TO YOUR BUSINESS LETTERHEAD, PLEASE 


! 
West Disinfecting Company H 
Please send me additional information about West Liquid Soaps. | 
Please include folder explaining its use. ' 
Name Title - | 
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... You'll want to 
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equipment with , 


POUR-0-VAC SEALS B.. 


i | 
| | 
Ph pe 


the modern, reusable hermetic closure 
for sealing, storing, handling and con- 
serving surgical fluids. 


THESE FACTS ARE CONVINCING... 


Pour-o-vac Seals eliminate the possibility 
of sterile water contamination caused by 
intake of bacteria-laden dust . . . avoids 
contamination by unfiltered air. 


They serve a secondary function of provid- 
ing a dustproof seal for remaining fluid 
when only the partial contents of a con- 
tainer are used. Of importance, they are 
interchangeable with all Fenwal 3000, 
2000, 1000 and_500 ml. containers, 


In permitting contents to be stored for long 
periods under vacuum .. . periodic testing 
for sterility without breaking the hermetic 
seal . . . pouring of contents from a non- 
drip sterile lip, Pour-o-vac seals eliminate 
the wasteful, time-consuming and ques- 
tionably scientific method of sealing with 
gauze, cotton, paper, string and tape. 


ALSO INV ESTIGATE—Fenwal Automatic 
Washing Units, capable of accommodating and 
thoroughly cleansing 4 containers in 30 seconds. 


Heavauarrers FOR SCIENTIFIC 
GLASS BLOWING. LABORATORY 
AND CLINICAL RESEARCH AP- 
PARATUS. REAGENT CHEMICALS 


ORDER TODAY or. write immediately for 
further information 


MACALASTER BICKNELL COMPANY 


243 Broadway Cambridge, Massachusetts 
” The CANADIAN HOSP! !AL 








The unique construction of the Singer Surgical 
{Stitching Instruments—which functionally in- 
corporate needle, needle holder, and suture 
upply in one unit—permits formation of an 
nusual variety of stitches. e Standard 
titches are accomplished more quickly and 
‘accurately, and many new continuous 
stitches are made possible—to hold tissues 

in juxtaposition with more equalized ten- 

sion and with less resultant scar tissue 


formation. This unique versatility derives 
largely from the continuous feeding of 
uture material. Any standard suture mate- 
ial may be used—and any of 47 different 
needle sizes and styles—from the very large 


own to the very small. ¢ Higher stitch versa- 

ility is just one of the many new features 

f the Singer Surgical Stitching Instruments 
hich have appealed increasingly to discrim- 
jinating surgeons. May we forward a compre- 
hensively illustrated booklet with full details? 


SURGICAL 
STITCHING 
INSTRUMENTS 


SSS a a a Sa aes 





Singer Sewing Machine Company 
Surgical Stitching Instrument Division, Canada 
Dept. C.H. 66 

geture available for showing 


: ith bligation, please send copy of illustrated booklet. 
nt of the Major Neuralgias”. Wee gee e ad 


Name 


Address 














COPYRIGHT, U.S.@. 1946, BY THE SINGER MANUFACTURING CO ALL RIGHTS RESERVED FOR ALL COUNTMES. 
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C5614 RIVERSIDE Duraclay Instru- 
ment Sink. Integral instrument tray. 
Wrist action blade handles 2" spray. 
Overall size—42" x 23"; Sink compart- 
ment—19 1%." x 20%" x 8%". 


NE of the fundamentals of modern operating technique is absolute 
asepsis. Nowhere in the hospital is the latest hospital equipment more 
important than in surgery. In the Crane line of hospital equipment 
are scrub-up sinks, service sinks and instrument sinks specially designed in 
co-operation with surgeons and hospital administrators to aid the surgical : 
department in its vital work. : | 


But surgery is only one department for which Crane can furnish all the 
necessary plumbing equipment. Throughout the hospital, wherever plumb- 
ing can aid in sanitation or in treatment by delivering clear sparkling water 
or removing disease breeding wastes—Crane has equipment exactly designed 
for each particular job. You can secure Crane quality equipment: now to 
meet your requirements whether you need an autopsy table for replacement a: 3 
—new lavatories and closets for an extension of your ward facilities—or 5 : 
complete plumbing equipment for an addition or a new hospital. Consult 
your Crane Hospital Fixtures catalogue or check with your Plumbing Con- ron nce ples ig vice es | 
tractor or nearest Crane Branch for information. ‘omh cant Sous “Slushing rim g) 

on four sides. Size: 22” x . 
Single spout mixing faucet wit! in- 
tegral stops, pail hook and brace. 


CRANE LIMITED; HEAD OFFICE: 1170 BEAVER HALL SQUARE, MONTREAL 


| VALVES ¢ FITTINGS « PIPE | 
PLUMBING e HEATING « PUMP?S 7 


NATION-WIDE SERVICE THROUGH BRANCHES, WHOLESALERS and PLUMBING AND HEATING CONTRACTORS 
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PROFESSIONAL SERVICES 
Hospital 


in the Postwar 


5 nursing service in hospitals to- 
if day geared to keep pace with the 
tremendous postwar expansion in 
hospitalization and with swiftly mov- 
ing medical science? Reluctantly, we 
feel that the answer is “No”, and so 


we must pause again—as we have 
done so often in the past—to analyze 
the nursing service situation and to 
consider how nursing service stand- 
ards in the postwar period may be 
developed and maintained. 


Analysis of the present situation 
reveals that hospitalization has ex- 
tended immeasurably during the 
past tour years. Desirable as this is 
from the point of view of public 
welfire, it has nevertheless aggravat- 
ed the serious problems within the 
nurs:ng service structure in the fol- 
lowiig ways: 

1. The turnover of patients has 
increvsed greatly. 


Adress, Regional Hospital Confer- 
ence of the American College of 
Surgeons in Montreal, March 22-28. 
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GERTRUDE M. HALL, Reg.N., 
General Secretary, 
Canadian Nurses’ Association 


In a recent survey made by Dr. 
R. P. Vivian, Department of Health, 
McGill University, on hospital facili- 
ties in Montreal, he reported that 
admissions to English-speaking gen- 
eral hospitals had, during the period 
1937-1944, increased by 12.9 per 
cent, which indicates that the hos- 
pitals reviewed have a greater patient 
turnover, associated with shorter 
stay, than they had at the beginning 
of the period studied. 


2. Convalescent period in hos- 
pitals has been shortened accordingly 
to make way for new patients. This 
means 
nursing service for the care of the 
acutely-ill must be maintained. 

3. Even the swmmer months and 
holiday seasons now bring very little 
decrease in the patient census and 
nursing service load. Nurses, there- 


that a continuously active 


fore, are continuously working under 
pressure and at high tension. The 
problem of maintaining adequate 
nursing staff the year round for 
twenty-four hours a day—seven days 
a week—twelve months a year—has 
become at times almost insuperable 
for nurse administrators of hospitals. 

An editorial in the March issue of 
the American Journal of Nursing on 
the need for reform in hospital ser- 
vice has this to say: 

“The needs in the personnel who 
support nursing service must be 
given thoughtful and active consid- 
eration as we emerge from the un- 
rest and confusion residual to the 
war. It is expected that nurses can 
absorb additional loads and strains 
as a sponge absorbs water, forget- 
ting that human beings, like 
sponges, reach a limit in the ab- 
sorbing process. No amount of 
‘back patting’ can compensate for 
the psychological frenzy a nurse 
feels when she is assigned a patient 
care load way out of proportion to 
the time and energy factors for 
meeting it satisfactorily”. 


How may the wheels of pro- 





gress in nursing service be oiled most 
effectively ? 

“Nursing Service” Differs from 

“Nursing Care” 

First of all, let us consider what 
the term “Nursing Service” com- 
prises. It was a thoughtful, practical- 
minded nurse who first succeeded in 
clarifying the terms “nursing service” 
and “nursing care”, and who proved 
conclusively that the two are not 
synonymous terms. I refer to Miss 
Clare Dennison, Superintendent of 
Nurses, Strong Memorial Hospital, 
Rochester, N.Y. There is a vast dif- 
ference between the services rendered 
by nurses and the nursing care of 
patients given by nurses. 

“Nursing care” has been well de- 
fined as “adapting prescribed therapy 
and preventive treatment to the 
specific physical and psychic needs of 
the individual”. Miss Effie J. Taylor 
expresses our interpretation of that 
phrase: “The real depths of nurs- 
ing,” she says, “can only be made 
known through ideals of love, 
sympathy, knowledge and culture, 
expressed through the practice of 
artistic procedures and relationships.” 

“Nursing service” in our hospitals 
may cover all this ground, but also 
includes much more which is not 
nursing care. Here we could list such 
activities as keeping and sending to 
the cashier the charges for medical, 
dietetic, laboratory and hospital ser- 
vices, not routinely given to all 
patients; keeping hospital statistics ; 
maintaining an economical use of 
large quantities of supplies, some of 
which are not used by nurses; serv- 
ing meals to patients’ visitors; 
managing the administrative details 
of the admission and discharge of 
patients; arranging for the trans- 
portation home of the discharged 
patient; relaying telephone messages 
to patients’ visitors ; keeping a critical 
public pleased with the hospital ; pre- 
serving good relationships with at 
least a dozen other departments in 
the hospital not concerned with the 
bedside care of the patient, but neces- 
sary to that care, and filling in the 
gaps whenever any one of those 
departments falls short of an ade- 
quate performance. Continued short- 
age of domestic personnel has tended 
to accentuate the practice of devolv- 
ing everything, especially domestic 
work, on to the nurses. 


The Patient’s Viewpoint 
Very few of our patients know the 
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difference between nursing care and 
nursing service, and some of them 
confuse nursing service with hotel 
service. Those who have been in 
continual association with hospitals 
for the last twenty-five years will 
agree, I think, that the last decade 
has brought us not only more patients 
but a great change in the type of 


ever, which takes hours of nursin, 
time and very careful attention, b: 
cause in a few days these patien: 
undergo several laboratory tes} 
Carelessness in the performance « 
these medical orders means a repei 
tion of the tests and expense to ¢! 
patients or to the hospital. We ca: 
not, therefore, give the care of the 





Medical and Surgical 
Obstetrical 


Pediatrics 


How Many Hours of Nursing 
Care is Required by Each Patient? 


3.2 hours per patient 


4.2 hours for mothers 
2.3 hours for newborns 


... 5.5 hours for infants 








4.3 hours for older children 
4.7 hours per patient 








patient. The public has much more 
information concerning sickness and 
health, and it has radically changed 
its idea of a hospital’s function. We 
remember an era when patients came 
to the hospital as a last resort and, 
once there, put themselves un- 


reservedly under its direction. They 


expected to get along without all the 
conveniences of home,.and were not 
concerned about the size of their 
rooms, the view, or the decorations. 
They expected to see a few relatives 
and fewer friends, at short and 
stated intervals, and did not expect 
to carry on their business or social 
activities while in the hospital. 


Changing Type of Patient 


That era has passed! Hospitals 
still nurse patients who are des- 
perately ill, but a laige percentage of 
the increase in (a) the hospital census 
and (b) the amount of nursing ser- 
vice is composed of and accounted 
for by those who enter hospital for 
observation and diagnosis. It is good 
medicine and good standards of 
public health which brings this group 
to the hospital before the onset of 
disease; but the presence of this 
group has changed and multiplied the 
demands on nursing service to a 
degree difficult to measure or define. 
Many of these people are not sick or 
even uncomfortable. They come for 
short periods of two to seven days, 
during which they may not need 
what we call “nursing care”. They 
must have the kind of service, how- 


patients to any other group of 
workers, unless these workers have 
intelligence and education above the 
average level. 

The time is past when we could 
attempt to evaluate nursing service 
as a separate entity within the hos- 
pital. The time also is past when all 
the adjustments within the hospital 
can be made by the nursing depart- 
ment. 

Nursing service is by far the 
largest service in any hospital and 
operates within the hospital structure 
as an integral part of the total patient 
care. The first requisite in order that 
nursing service may operate smoothly 
and effectively, is that it be co- 
related and integrated with all other 
services which contribute also to this 
total care. The medical staff and 
other departments of the hospital 
expect a high degree of adaptability 
of the nursing service. This calls 
for administrative skill, as well as 
careful selection and adequate re- 
paration of nursing personnel. |! he 
assumption that nursing can au 
matically adapt effectively to chaig- 
ing situations is fallacious. With «o- 
operative planning, in which re; 
sentatives of all the interdepen 
groups participate, including 
public, a high degree of effic: 
adaptation should be an attain. le 
goal. : 

Such co-operative planning p")! 
ably can be carried forward | 
effectively within the hospital by © 
use of the conference metho - 
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frequent conferences among heads of 
(-partments and within departments. 
| \ynamic experiments in co-operative 
anning with improved care of the 
patients as an objective are needed. 
\ carefully planned and continuous 
acational program for the public 
more than ever a necessity. This 
gram should be carried by press, 
lio and talks to organized groups 
hin the community. 


Necessary Standards 
\hat should we consider as neces- 
and acceptable standards of 
ursing service and nursing care? 

‘\Vhen a hospital admits a patient 

accepts the responsibility for 
troitment, it enters into an implied 
contract to furnish adequate care. 
Included in this arrangement, and 
one of its most important aspects, is 
the nursing service rendered that 
patient. 

The criterion of the goodness of 
the nursing service in a hospital is 
the kind and amount of nursing that 
patients receive. To achieve good 
nursing, the hospital must have a 
profound belief in the good nursing 
principle, and then adopt policies and 
standards which will put that prin- 
ciple into effect. These policies must 
be all-inclusive and refer to all 
patients alike. The mental and physi- 
cal condition of the patient, not his 
economic status nor his ability to 
pay, should be the determining 
factor in providing him with the es- 
sential good care that he needs. 

How often we have reiterated the 
statement made by Miss Blanche 
Pfefferkorn, who has studied and 
reported upon nursing services in 
hospitals in the United States! She 
says—““Undoubtedly, the greatest 
menace to a good nursing service is 
placing more work upon the shoulders 
of nurses than they are able to do 
and do well. A fact we must always 
tacc 1s the impossibility of doing two 
hours work in one hour of time and 
maiiaining good standards.” The 
premise is sound that the amount of 
nursng service, professional and 
non rofessional, which an institution 
pro. les is a significant index of the 
qua''y of nursing that it gives. 


Essential Requirements 


1m personal observation, sup- 
4 by statements from able, ex- 
iced administrators with whom 
e conferred in hospitals across 
la, nursing care—of the quality 
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Canadian Blue Cross Central Office Planned 


At the recommendation of the 
Canadian Development Committee, 
the Blue Cross Commission has 
voted to establish a Canadian office 
to stimulate co-ordination and de- 
velopment of Blue Cross plans in 
the Dominion. 


Preliminary arrangements will be 
handled by E. Duncan Millican, 
Montreal, chairman of the commit- 
tee, in consultation with the Com- 
mission. 


—Blue Cross Bulletin, April, 1946. 





and quantity desired—is dependent 
upon the following: 

1. Adequate—meaning a sufficient 
number of trained domestic or sub- 
staff ; ward maids who are responsible 
for the cleaning, washing dishes, sett- 
ing trays, etc.; orderlies trained and 
supervised; ward aides or helpers, 
whose function may also include 
some duties formerly thought to be- 
long to nurses. 

The training of these workers 
should be planned. If the practice of 
learning on the job is continued, let 
us utilize the experience and methods 
which proved so satisfactory in the 
field of industry. Job-in-training 
courses are extremely valuable; any- 
one who has had experience with 
such courses will, I think, agree as 
to their effectiveness. 

Having set up these standards for 
sub-staff, the next and very important 
point is that of setting up personnel 
policies and practices which will as- 
sure satisfaction to the workers and 
thus provide for stability of such 
staff. We are glad to note an increas- 
ing consciousness on the part of 
large hospitals in Canada of the need 
for a Personnel Counsellor. Keeping 
employees happy and satisfied, and 
treating them as individuals, is very 
important in hospitals, because a 
large proportion of the employees 
have direct contact with patients who 
are not usually at their best. 

2. Adequate numbers of well pre- 
pared bedside nurses working under 
the direction of fully qualified head 
nurses is a requisite for good nurs- 
ing service and good nursing care. 
There should be: 
One fully-qualified head nurse for 
a maximum of 25 patients; 
Sufficient bedside nurses to render 
an approximate average of the 
following hours of nursing care 
in 24 hours: 

Medical and Surgical— 

3.2 hours per patient 

Obstetrical— 


4.2 hours for mothers. 

2.3 hours for newborns 
Paediatics— 

5.5 hours for infants 

4.3 hours for older children 
Communicable Diseases— 

4.7 hours per patient. 

It is understood, of course, that 
some medical patients may require 
considerably more than 3.2 hours of 
care, while the convalescent patient 
who is mildly ill may be cared for in 
fewer hours. The hours given should, 
therefore, be regarded as a guide in 
determining a satisfactory nursing 
service to be adjusted as the condi- 
tion of the patients in the ward indi- 
cates. 

A sufficient number of ward aides 
or helpers to carry out non-nursing 
duties. 

3. The physical plant must be such 
that the staffs—nursing and sub-statf 
—can function efficiently. 

How often are nurses consulted 
about either the plans or equipment 
of the structures in which they are 
expected to function? Faulty plann- 
ing is responsible for wastefulness 
of many nurse hours, and in addition 
is responsible for imposing addi- 
tional physical strain upon the nurses. 
Two years ago a hospital with which 
we are familiar asked an excep- 
tionally clever senior student to study 
the amount of travel time involved 
in collecting articles for making an 
ether or post-operative bed in a 
surgical ward. When the project was 
completed, she reported her findings 
at a meeting of supervisors. The 
statistics and slides illustrating the 
involved travel were so pertinent, 
that upon return to the ward, the 
head nurse reorganized the supply 
cupboards as was suggested in the 
report. Every opportunity should be 
taken to improve physical layouts so 
that steps are saved. In many cases 
the work of three nurses can be ac- 
complished by two if the facilities are 
carefully planned. 
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Lessons in Disaster 


URING World War II 
many hospitals, both civil 


and military, learned to cope 
with disasters in which large num- 
bers of patients presented themselves 
almost simultaneously for extensive 


treatment. Because of the hazards 
in munition plants, a state of pre- 
paredness existed in all civil emer- 
gency departments in this country. 
Recent experience at the Toronto 
Western Hospital has illustrated that 
constant preparedness in an emer- 
gency department is most desirable. 


The Disaster 

Just at the evening rush hour on 
Friday May 3rd, 1946, a heavily- 
loaded T.T.C. street car and a large 
15-ton tractor-trailer collided at a 
busy business intersection. Ap- 
parently the huge motor vehicle had 
got out of control on a hill over a 
mile away and the driver, unable 
to stop, had manipulated it down this 
main artery and through several 
stop lights until the street car was 
encountered. Contact was made at 
the truck’s large gas tank which ex- 
ploded, the explosion blowing the 
steel street car off the tracks. Smoke 
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WILLIAM R. FEASBY, M.D., 


Assistant Superintendent, Medical, Toronto 


and flames spread rapidly through 
the crowded tram. Since the front 
entry was ablaze and the middle 
doors were said to be jammed, the 
passengers had to break the window 
glass and crawl over the jagged sills 
or be pulled out as best they could. 
As the car burned, the passengers, 
many on fire, surged back and out 
through the windows. Some fifty- 
two persons required hospital treat- 
ment, eighteen required admission, 
and three died within twenty-four 
hours. Because of its proximity forty 
of the cases were taken by ambulance 
or private car to the Toronto West- 
ern Hospital. The experience gained 
in handling these cases may be use- 
ful to others. 
Staff 

“How did you have enough staff ?” 
The supervisor reported to the ad- 
ministration at once: within a few 
minutes ten additional house doctors 
were in the department. Staff doc- 
tors, including necessary specialists 
always on call, arrived within 
minutes, and all the nurses required 
were on call or returned to duty at 
once. The residents in pathology and 


Western Hospital 


laboratory assistants were available 
immediately and carried on for many 
hours. The response of the staff, both 
professional and non-professional, 
was immediate and more than acde- 
quate. This emergency demonstrates 
clearly the need for an adequate call 
and notification system. In any hos- 
pital such an unusual occurrence 
should be routinely reported to the 
administration in order that co- 
ordination of function, supply and 
accommodation may be achieved. 


Space 
In planning for possible war 
disaster (A.R.P.) certain rooms |: 
been designated for fractures, cl 
injuries, lacerations and so on. 
this case classification was done 
the needs of the cases develo; 
Minor cuts and burns were put i"! 
rooms about thirty feet along 
corridor. Badly burned cases Ww! 
placed on the emergency ta 
(three) and treated with plasma 
dressings at once. As still more ne - 
ing this kind of care were brought 
operating theatres upstairs, alr 
prepared, were used. 
Bed space in these days of crow: “ 
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hospital accommodation was at a 
premium. By cancellation of book- 
ings and by putting in a few extra 
beds it was possible to get the fifteen 
cases into hospital on the regular 
wards. The supply and maintenance 
service staffs were already on hand 
to provide the appropriate equipment. 

Such accidents as this illustrate 
clearly that our general hospitals are 
operating much too close to the 
margin of safety in their utilization 
of beds. Had it been customery in 
this hospital to crowd in extra beds 
for ordinary “emergencies”, filling 
all ward and corridor space, it would 
have been impossible to accommodate 
these cases. This would have neces- 
sitated their suffering a highly- 
undesirable move to another hospital, 
or they would have had to be placed 
in temporary cots in some space not 
suite | to nursing care. 


Supplies 

Surgical dressings might have 
been a problem, if it had not, fortun- 
ately, been solved long ago. For a 
nunver of years fifty extra drums of 
burn and dressing gauze have been 
kept as a reserve store in the emer- 
gence department. This amount 
prov d to be more than enough to 
meet the situation. By a fortunate 
coin-idence, the supervisor had that 
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day sterilized every bit of vaseline 
in the place, including a large reserve 
can. Linen stores also were quite 
adequate. A reserve store should al- 
ways be kept for holidays and 
disaster. 

Concentrated plasma was required 
to control the haemo-concentration 
which occurs after severe burns. 
There were 185 bottles of Connaught 
Laboratory plasma and _ distilled 
water on hand. The regular giving 
sets were not quite adequate and a 
small number were borrowed. It was 
fortunate that several medical officers 
who had experience in the field with 


this equipment were on hand to help 
On the following day the Provincial 
Government supplied us with 105 
bottles of double strength plasma 
from the emergency store held in 
reserve throughout the war for in- 
dustrial accidents. It is clear that a 
large reserve of plasma is a necessity 
for modern emergency treatment. 


Public Relations 

News of the accident was spread 
rapidly by the evening radio news- 
casts. As a result the hospital was 
besieged with calls and visitors for 
hours. The evening switchboard staff 
was augumented by some of the day 
staff who returned; the regular staff 
of receptionists handled other in- 
quiries. Police officers were very 
helpful in providing traffic control 
in the emergency entrances. Relatives 
should be kept from the emergency 
treatment area and seated as far as 
possible from the lanes of stretcher 
traffic. As soon as it could be ar- 
ranged (in about half an hour) a list 
of casualties was given to the switch- 
board. This was brought up to date 
at regular intervals by an intern. In 
this way relatives were given ac- 
curate information from one respon- 
sible source at the earliest possible 
moment. This was of the utmost 
importance, because there was wide- 
spread anxiety in the western part of 
the city, to which many of the pas- 
sengers on that particular car line 
were returning. Until they had as- 
surance from the hospital, families 
had no way of knowing whether the 
delay in homecoming was due to 
accident or to the traffic tie-up. When 
the serious cases were taken to the 
operating room their record cards 
were pinned to them, much in the 





through authorized channels only. 





Principles Worthy of Emphasis 


1. STAFF must be easily available in at least double numbers at 
all times. A duty roster for attending staff and specialists is vital. 


2. EMERGENCY SPACE must be readily available, in at least 
triple quantity, at any time. Bed occupancy, except for disaster, should 
not exceed the normal maximum. Placing beds in corridors and ward 
areas as extras for everyday “emergencies” is a bad policy. 


3. SUPPLIES for dressings must be available in at least ten times 
the normal requirement at any time. 


4, INFORMATION must be collected by one responsible individual 
from the outset and passed on to the public with compassion and speed 











manner of a casualty card in the 
army. In this way no errors in 
identity or duplication of treatment 
occurred. Keeping the name on a 
central list obviated any chance of 
misinformation. 

It is worth noting that much dis- 
satisfaction can be avoided by a 
centralized information plan for 
emergencies. It is also one indi- 
vidual’s job to control information 
passed on to relatives and the press. 
Otherwise the most ridiculous state- 
ments may be made. Striving for 
effect, and completely without author- 
ity, one press report stated that staff 
was borrowed from other hospitals 
to meet this emergency. 


Other Activities 

The regular activities of the hos- 
pital continued as usual, of course. 
At the peak of the casualty rush one 
maternity patient wandered into the 
admitting department by herself. She 
was quickly and quietly whisked 
away to the maternity wards. The 
regular influx of week-end drinking 
accidents began just as the street car 
casualties were cleared out of the 
emergency. The pressure of activity 
in an emergency usually precludes 
any detailed study of cases. In this 
instance there was sufficient staff and 
organization to allow careful ex- 
amination and records. It is hoped 
that the results of these studies con- 
ducted on the group of burned 
patients, when completed, will make 
a contribution to medical knowledge. 


The Lesson 

This was a particularly severe test 
of the readiness of this hospital to 
meet a disaster. On a previous oc- 
casion some forty asphyxiated and 
slightly burned firemen had _ been 
cared for, but this was a more severe 
test of our whole organization. The 
ability of a hospital to demonstrate 
its knowledge of the principles of 
emergency care by practica] opera- 
tion in the face of many casualties, 
will make a large contribution to the 
reputation and the morale of the 
people who devote themselves to its 
work, 


Assistant Deputy Appointed 
Dr. Cecil G. Sheps, who recently 
retired as district V.D. control officer 
of Military District No. 12, has been 
appointed assistant deputy minister 
of public health in the Saskatchewan 
Government. 
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FEDERAL LOANS 


for Hospital Construction 


HE failure of the last Federal- 

Provincial Conference to 

reach an agreement leaves 
the whole subject of governmental 
assistance in meeting the unpre- 
cedented need for hospital beds as 
much in the air as ever. Hospital 
construction has bogged down almost 
everywhere and will probably stay 
that way until some assistance from 
other than the tax-depleted pocket 
of the individual donor can be forth- 
coming. 


The following letter has been sent 
by the Secretary of the Canadian 
Hospital Council to the Deputy 
Minister (Health) at Ottawa: 


Major-General G. B. Chisholm, 
Deputy Minister (Health), 
Department of National Health and 
Welfare, 

Ottawa. 


Dear Doctor Chisholm, 


It is with great regret that hospital 
trustees and administrators across 
Canada have noted the collapse of 
the recent Federal-Provincial Con- 
ference. It is sincerely hoped that the 
delay in settling this question of tax- 
ing rights will not unduly delay the 
availability of low interest loans for 
the construction of hospitals. 

The situation is desperate—far 
more so than is generally realized. 
Practically every hospital in the 
country is working to peak capacity 
and all of them in the larger centres 
and most rural hospitals have beds 
set up in the corridors and sunrooms 
and in places where it was never 
intended that patients should be 
placed. A hospital over the year 
should not average an occupancy of 
more than 70 to 75 per cent of its 
rated capacity in order to provide 
leeway for the peak periods. Now a 
great many of our hospitals are 
averaging from 100 to 140 per cent 
occupancy the year around; this 
means of course that not only in 
peak periods but in slack periods as 
well no beds are available and many 
acute patients simply cannot get in. 
Moreover, many patients are being 


sent home long before they should ¢.. 
with a resultant delay in comple: 
recovery. 

It is virtually impossible to obta 
accurate statistics as to what this hi. 
meant to the people of Canada but 
medical men and hospital authoriti--s 
generally are in agreement that this 
state of affairs must have a 
leterious effect upon the health of the 
people as a whole and must in many 
instances have been a contributory 
factor in increasing the severity of 
the illness and probably, in many 
cases, in a resultant death. 

We have been fortunate in the 
last few years that there has been no 
major epidemic. Were we to repeat 
the experience of 1918-19 — and 
epidemiologists say that the comple- 
tion of the cycle is overdue—the loss 
of life might well be appalling, for 
our hospitals simply could not begin 
to meet the situation. 

Hospital authorities anticipate that 
the situation will become steadily 
worse unless a widespread program 
of hospital expansion is undertaken. 
The increasing complexity of medical 
diagnosis and treatment and_ the 
shortage of housing and of domestic 
help are all factors in promoting 
greater dependence upon the hospital. 
One doubts very much that any in- 
provement in the housing situation 
will be of material effect. Any prv- 
gram of health insurance involvin 
hospital care will but complicate tic 
situation to a serious extent. Bui) | 
ings and equipment are fast bec: 
ing obsolete and much of the acc 
modation now available cannot 
used indefinitely. Moreover, 
crowding of patients into uns. 
factory quarters has complicated 
nursing problem and is making | 
increasingly difficult for hospital: 
retain their over-worked nur 
staff. Under present conditions 
nursing hours and the nurse-mil: 
are frequently just about doubl 
patient. 

A year or two ago there was n 
talk in provincial circles of provi: 
assistance in hospital construc: 
This was welcomed because the pi 
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lem of financing hospital construc- 
tion has got beyond the ability of 
private philanthropy to meet. The 
announcement of low interest loans 
by the Honourable the Minister of 
\ational Health and Welfare last 
\ugust was also welcomed as an aid 
aud stimulus to further construction. 
uring this last year, however, the 
provincial source of assistance would 
sem to have dried up almost com- 
pictely, probably because of the at- 
titude towards these conferences. 
Federal aid, as offered, is still subject 
to a satisfactory completion of the 
conference. 

The hospitals of Canada as a 
whole are not concerned primarily 
with the outcome of these discus- 
sions. But they are concerned very 
much with the care of the sick.¢ It 
is realized from coast to coast that 
unless something is done to stimulate 
hospital construction and done with- 
out delay the people of Canada are 
going to find themselves unable to 
obtain proper care when sick. The 
situation is fast assuming the propor- 
tions of a national emergency. If the 
provinces prove unwilling to provide 
the necessary assistance to ensure 
adequate hospital attention to the 
citizens of Canada, such assistance 
might well be given by the Dominion 
Government. Our hospitals would 


appreciate very much having this 
situation discussed with your 
Minister and we would hope through 
him with the federal cabinet. 
Yours respectfully, 
“Harvey Agnew” 
Secretary, 
Canadian Hospital Council. 


Reply 


“Dear Dr. Agnew: 


Your letter of May 15th does pre- 
sent a very serious picture indeed. 
It has been brought to the attention 
of the Minister who understands the 
situation thoroughly and is very 
sympathetic. 

Under the present circumstances, 
however, it is not possible for the 
federal government to take any 
action until an agreement is reached 
on the financial relationships between 
the federal government and the prov- 
inces. At the moment it is not pos- 
sible to see what may come of the 
Dominion - Provincial Conference, 
but because the provision of hospital 
accommodation is very clearly a pro- 
vincial responsibility it is quite im- 
possible for the federal government 
to do anything about it except by 
agreement with the provinces. 

Sincerely yours, 
“G. B. Chisholm, M.D.” 





Doctor Vivian Reports 


Hospital Survey in Montreal 


SURVEY of eight English- 
speaking hospitals in Mont- 
real has been made by Dr. 
R. P. Vivian, Strathcona Professor 
of Health and Social Medicine at 
McGill University. This survey was 
requested by Principal F. C. James, 
chairman of the Montreal Joint 
Hospital Committee, who sought in- 
formation respecting the availability 
of hospital beds, the need for accom- 
modation in the future and the rela- 
tive desirability of building down- 
tow: or of building elsewhere along 
the 'ines developed in Great Britain 
during the recent war. 
The survey covered eight general 
hospitals—Montreal General Hospi- 
tol, Central Division; Montreal Gen- 
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eral Hospital, Western Division; 
Royal Victoria Hospital; Children’s 
Memorial Hospital; St. Mary’s Hos- 
pital; | Homoeopathic Hospital; 
Woman’s General Hospital and the 
Jewish General Hospital. 


It was noted that between 1931- 
41, the population of the Island of 
Montreal had increased by 11.3 per 
cent. However, the non-French 
population had increased by 4.8 per 
cent only as compared with a 15.9 
per cent increase in the French 
population. English-speaking gen- 
eral hospitals had increased their 
beds by 3.4 per cent only, although 
admissions in the period 1937-44 had 
increased by 12.9 per cent. More 
patients are now being referred from 


outside points and an_ increasing 
number of French Canadian admis- 
sions are being noted, especially in 
the Children’s Memorial Hospital. 
On the other hand the number of 
outpatient visits has decreased in the 
teaching hospitals. 

The occupancy percentage 
been significantly high over 
period studied. 


has 
the 


Recommendations 


Provision of more beds for the 
chronically and incurably ill and for 
the long-stay patients in hospital. 

The Children’s Memorial Hospital 
should add to its facilities. A satis- 
factory outdoor service is needed. 

The Montreal General Hospital, in 
developing a _ building program, 
should consider the withdrawal of 
the Western Division from its pres- 
ent site, the problem of duplication 
of services, the effect of combining 
the Western and Central Divisions 
on a new common site, and the possi- 
bility of developing an_ industrial 
clinic, a retraining centre and a 
thoracic clinic. 

The Royal Victoria—Montreal 
Maternity Hospital might well be- 
come a self-contained unit. Provision 
should be made for chronically ill 
patients and there might be a low- 
cost convalescent and training ser- 
vice. 

The other four hospitals might 
consider greater participation in 
medical teaching. 

The facilities at McGill Univer- 
sity could be utilized to develop a 
diagnostic service. A modern co- 
ordinated service of this type, at a 
moderate fee, for ambulatory pati- 
ents might be set up under the full- 
time or part-time direction of a 
member of the Medical Faculty. No 
treatment should be undertaken but 
a report returned to the medical ad- 
viser. This clinic should be for posi- 
tive health as well as for the detec- 
tion of disease. If an extra building 
be required, it might be financed as 
an office building on a rental basis 
for members of the staff. 


It is recommended that there be 
set up a maternal and child health 
centre. This centre would enhance 
the value of various individual or- 
ganizations by achieving a co-ordin- 
ated program under neutral auspices. 
It might be established under the 
aegis of the Department of Health 
and Social Medicine. 
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A Thumbnail Sketch of a Diamond Jubilee 


The Vancouver General Hospital 
and its Forebears 


HE year 1946 marks the 

Diamond Jubilee of the Van- 

couver General Hospital and 
its two forerunners, the C.P.R. Hos- 
pital and the Vancouver City 
Hospital. 

In the year 1886 when the C.P.R. 
was forging its way through the 
forest separating the then terminus, 
Port Moody, from the new one, Van- 
couver, provision was made in Van- 
couver for sick and injured work- 
men in a primitive wooden building 
which contained nine beds (fig. 1). 
The nearest hospital was at New 
Westminster, fourteen miles through 
the bush. The population of Van- 
couver was then about 1,000, and 
was increasing so rapidly that the 
C.P.R. hospital was soon tending 
more of the local populace than it 
was workmen. In 1886 the City was 
incorporated and in that same year 
this primitive structure changed 
hands and, as the City Hospital, be- 


Fig. 1.—Hospital (left background) 
erected by the C.P.R. Construction 
Company in 1886 and taken over by 
the Health Committee of the Van- 
couver City Council, thus becoming the 
first City Hospital. 
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F. J. FISH, 


Director, Medical Records Department 


came the responsibility of the Health 
Committee of the Vancouver City 
Council. 

It carried on, ably conducted by 
the very few local doctors in con- 
junction with the Health Committee, 
for some two years. The City and 
Provincial Governments had, how- 
ever, been asked to provide funds 
for a suitable hospital and, accord- 
ing to the pages of the old Vancouver 
News Advertiser, the success of these 
efforts was crowned by the opening, 
on September 22nd 1888, “without 
fuss or feathers, of an institution 

. which will doubtless prove to 
be one of the best of the many in- 
vestments that the City of Vancouver 
has ever made”. The population in 
1887 was listed as 5,000 and in 1888 
as 8,500. This new and first real 
hospital, of frame construction and 
standing on a granite base, measured 
75 feet by 25 feet, was two storeys 
in height and had a basement. The 
upstairs ward of 16 beds was intend- 
ed for women, with similar accom- 


modation for men on the ground 
floor and, in addition, three private 
rooms—a total of 35 beds. (see fig. 
2). 

Irom then on begins a tale which, 
almost unbrokenly, tells of lack of 
hospital acommodation. 

The city’s population continued to 
grow and soon this little building, 
which could acommodate only a 
handful of patients, had to be ex- 
tended. Within a year or two work 
had been started on the erection of a 
hospital more permanent than_ the 
frame structure. Red brick was «i1- 
ployed this time and, to the credit of 
the workmen of those days, all three 
buildings—the frame one of 18s 
and its two additions of red bric!. 
are still standing and in daily «se 
The frame structure, after pas::1 
through many vicissitudes, includ: 
its use as a Japanese Christian }1s- 
sion, has been for some years \ 
couver’s Labour Temple, while 
two red brick annexes have for °°: 
been the centre of the city’s svi 
service activities. 

At intervals, small hospitals hve 
sprung up. Of these the earliest on 
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Fig. 3 (below)—Entire staff 
of the Vancouver City Hospital 
(about 1902). Standing at left: 
the Matron, Miss Swan; Seat- 
ed: nurse, Miss Way, orderly, 
Frank Humphrey; Standing at 
back: Head Nurse (dark dress) 
Miss Watmough, nurse, Miss 
Bushby. 


Fiy. 2 (above)—Left of picture: the first hospital 
actually erected by the City of Vancouver, now the 
Labour Temple; upper centre and right: the two 
red brick additions to the hosnital; foreground: 
building erected by the Rotary Club of Vancouver 
in 1918 as a Tuberculosis Clinic. Tosether with the 
two red brick buildings it houses the City’s Social 
Service Department. 


record is St. Luke’s which, under the 
banner of the Church of England 
and the personal guidance of the late 
and much-beloved Sister Frances, 
was opened in 1888. St. Paul’s Hos- 
pital of the Sisters of Charity of 
Providence, was established in 1894, 
while the City Hospital was, even at 
that early date, clamouring for more 
beds. 

The medical profession, without 
which no hospital is possible, played 
its part in the birth and growth of 
the city’s infant. The C.P.R. physic- 
ian in 1886 was Dr. J. M. Lefevre. 
He became an alderman in 1887 and 
was appointed Chairman of the City 
Health Committee, succeeding a lay 
alderman, Mr. E. P. Hamilton. The 
Chief of Police was the City Health 
Inspector, 





Fig. 4—Horse ambu- 
lance presented to the 
Vancouver General Hos- 
pital by the Ladies’ Aid 
of the hospital, to replace 
the worn-out vehicle used 
by the old City Hospital. 
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Fig. 5—Fairview, winter of 1890-91. On left, 7th Avenue Bridge. On 
extreme right, site of Willow Street and Vancouver General Hospital. S.S. 
City of Nanaimo” and Sealing Schooner “Thistle” under construction. 


The Vancouver Medical Associa- 
tion, then in embryonic state, con- 
tributed to the successful operation 
of the hospital. Mention of all its 
members would at this remote date 
be impossible, but here are at least 
some of the stalwarts: Duncan Bell- 
Irving, H. E. Langis, W. J. Mc- 
Guigan, A. M. Robertson, Becking- 
sale, G. IF. Bodington, McAlpine and 
Stevenson, of whom the first four 
constituted the Hospital’s first medi- 
cal staff. 

The training of nurses was a mat- 
ter of concern to all. On October 
26th, 1888, the Health Committee re- 
ceived a letter from the Matron, 
stressing this need. However, it was 
felt that the time was not ripe and 
the matter was “laid over”. 


Early Women’s Aid 

At this juncture comes possibly 
the earliest mention of the sixty 
years’ unbroken record of “Women’s 
Auxiliary” efforts and their invalu- 
able aid to patients and administra- 
tors alike. The “Ladies Aid of the 
First Presbyterian Church” made an 
offer to the hospital, which was ac- 
cepted, to “Equip and furnish eight 
beds and to maintain them for all 
time”. Just what was intended is 
problematical. The cost of a patient’s 
maintenance was low in 1888, com- 
plete maintenance of eight beds to- 
day would be much more costly. 


Fig. 6—Operation Room, 
about 1900. Operator (cen- 
tre), Dr. R. E. McKechnie; 
assistant, Dr. A. S. Monro; 
Anaesthetist, Dr. Colin A. 
McDiarmid; Nurse at right, 
Miss Judge; Observer, Dr. 
A. P. Procter. 


Admissions to the hospital were 
preponderantly male; whereas all 16 
upstairs beds were intended for 
women, in December 1888, at the 
urging of the medical staff, the upper 
floor was divided lengthwise—8 beds 
for women and 8 for “fever” cases. 

In 1890 the city’s population was 
12,500 and the first addition to the 
hospital was commenced—the first 
of two buildings of red brick. 

But “those were the days” when 
the Matron’s salary was $40.00 
monthly, the “porter”, together with 
his wife (the cook) drew $50.00, 
while three gallons of whiskey cost 
the hospital $8.25. One wonders 
about the manner of prescribing the 
whiskey, for all D.T.’s presenting 
themselves for treatment were re- 
routed to the city jail, and when the 


chairman of the medical staff pre- 
scribed chicken diet for a patient, the 
Health Committee “tut-tutted” and 
in consternation the prescription was 
“laid over”. On subsequent presenta- 
tion it was “filed”. 

In this same year mention is made 
of the “Ladies’ Aid to the Hospital” 
but its origin is a dark mystery. An 
attempt at asepsis found its outlet in 
the use of “anti-septic paint” for the 
hospital floors and, for lack of proper 
accommodation, venereal cases were 
refused admission. 


The School for Nurses 
In 1898 the nurses were granted 
the privilege of a special bathtub and 
in August the Matron was author- 
ized to engage, temporarily, a “pro- 
bationer nurse”. In the previous 
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Fig. 7—Present appearance of the Main Building of the Vancouver General Hospital. 


April the medical staff had strongly 
advocated the formation of a nurs- 
ing school. Their efforts came to 
fruition in the following year, as is 
evidenced by a report (for which we 
are indebted to the old Vancouver 
Daily World) that, “at a very colour- 
ful ceremony” on October 15th, 
1902, five graduates were awarded 
their pins and diplomas. In the prev- 
ious year, however, only two years 
after the inception of the school, 
three nurses were awarded diplomas. 
It is presumed that these three had 
had considerable experience  else- 
where for which one year was allow- 
ed, and that they were not full gradu- 
ates of the school. 

The fact remains that, although 
the school was originated by the City 
Hospital the completion of its first 
full course is one of the early land- 
marks of the Vancouver General 
Hospital. 

V.G.H. Incorporated 1902 

All three hospital buildings con- 
tinued under the aegis of the Health 
Committee of the Vancouver City 
Council until, by popular demand, an 
Act was passed by the Government 
of the Province of British Columbia, 
incorporating the Vancouver General 
Hospital. This Act stipulated that 
the first meeting of the newly-con- 
stituted Corporation should be called 
for July 1902, for the purpose of 
electing a Board of Directors. The 
first recorded Board Meeting was 
held on Tuesday September 23rd, 
1902. At a meeting on October 17th 
of the same year it was resolved that 


The Semi-Private Patients’ 


Rigi: 
avr ion. 
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assumption of the “goods and chat- 
tels be effected on October 20th, 
transfer of accounts on November 
Ist and the internal management and 
control on Thursday November 13th, 
1902”. The population of the city 
was by this time considerably in 
excess of 30,000. 

When the new Board of Directors 
assumed its duties there was already 
talk of a new site away from the now 
congested city area. Opposition ex- 
isted on the score of difficulty of ac- 
cess. False Creek, which bisects the 
city, was bridged only by a plank 
affair and heads were shaken at the 
prospect of the horse ambulance 
rattling its human freight over the 
rough unpaved streets in the pro- 
posed location. Vision won out, how- 
ever, and on January Ist, 1906, some 
three years later, 40 patients were 
transferred by cabs and ambulances 
—our own and St. Paul’s, which was 


kindly lent—to the partially com- 
pleted new hospital about two miles 
away. (fig. 4) 

Of the 18 or 20 wards planned, 
only 6 were ready—those in the 
northern front of the main building. 
The rest were added over the next 
eight years, as well as the central 
wing for administration, kitchen and 
dining rooms. Subsequent growth 
over the ensuing 40 years has been 
steady. Buildings have been erected 
as temporary measures and later de- 
molished. One was the old Military 
Annex on 12th Avenue. Erected in 
1917 to house returned soldiers, it 
became a crowded Vancouver Gen- 
eral Hospital Annex when Shaugh- 
nessy Hospital opened. In 1930, after 
final condemnation, it was torn down. 
Historical, too, were the Isolation 
Cottages which, erected in 1906 with- 
in the hospital grounds, were finally 

(Concluded on page 96) 





Six Essentials 
to Effecteve Hospital Care 


JOHN C. MACKENZIE, O.B.E., 
M.D., C.M., F.A.C.H.A., F.H.A. (Eng.), Hospital 


HE basic concept of any hos- 

pital organization set up re- 

quires that it accept the re- 
sponsibility of serving and protect- 
ing, in the event of sickness or in- 
jury, the community from which it 
springs. This is a continuing chal- 
lenge which it should at all times 
perform adequately and with ease of 
function. In the administrative struc- 
ture required for this, the represent- 
atives of two large bodies of inter- 
ested and responsible citizens are 
integrated. 


1. The Board of Trustees 


It is the definite responsibility of 
the Board of Trustees, which is the 
supreme authority in the hospital, to 
ensure that its members maintain 
without thought of self-aggrandize- 
ment a lively interest in the com- 
munity’s needs. Theirs is no light 
responsibility. The Board is legally 
and financially responsible for the 
operating of the hospital and its 
members must be a_ tremendously 
dynamic influence. They must be 
ready to seek out, grapple with and 
provide all requirements, whether 
they be buildings, equipment, or staff, 
just as quickly as the trend indicates 
the need. 

Let it be said that they are far 
lacking in the proper consciousness 
and appreciation of their opportunity 
and privileges for community service 
if they do not assume this onus with 
rigour and intelligence. The Board of 
Trustees must then be a group of 
citizens who are, individually, imbued 
with the highest sense of service, 
prepared to give of their time and 
energy generously and ready. to 


From an address on “Administrative 
Standards” at the Montreal Regional 
Hospital Conference of the American 
College of Surgeons in March. 
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pursue rigorously every means to en- 
sure that adequate physical plant and 
services will always be available for 
the treatment of the sick and injured 
at as low a cost as is compatible with 
the highest standards of hospital 
practice. 


2. The Professions 


The two largest single groups are 
the physicians and the nurses, though 
members of other professional groups 
will be found, especially in the 
larger, the special or the research 
hospitals. Inasmuch as the hospital 
can be considered as the workshop 
of which the doctor is the artisan, it 
is imperative that it contain all the 
requirements to meet this purpose. 
It must not be lost sight of that 
this professional group is motivated 
by the same earnest as the Board of 
Trustees, i.e., to accord the highest 
quality of medical care to the patient 
but in a more personal and intimate 
way. 


3. Competent Administrative Staff 


As the final and definite responsi- 
bility for all hospital matters rests 
with the Board of Trustees, it will 
appoint an administrator or chief 
executive officer, who will be charged 
with carrying out all the policies as 
enunciated by it from time to time, 
and act as its executive representative 
with full administrative authority 
within the hospital organizational set 
up. With his administrative staff he 
is the link between the Board of 
Trustees and the professions which 
makes the hospital a functioning 
whole. 


4. “Hospital Atmosphere” 


The organizational structure of the 
hospital manifests its effectiveness as 


an efficiency factor, no matter wi it 
size or type the hospital, in wha: | 
term “hospital atmosphere”. 
should be accepted that we are c- 
sidering only adequately trained « 
competent administrative person: 
and are not countenacing the © :1- 
ployment of the politically expedi nt 
appointee, unversed in hospital «:- 
ployment, or those with only a qua.i- 
knowledge of administrative pro- 
cedure who are “nice fellows” «id 
who, because of failure in other lines 
of endeavour or fear of meeting the 
challenge of competition, have sought 
the protection of a hospital appoint- 
ment. On the presumption, then, that 
all staff is adequately trained and 
capable of carrying out its duties 
efficiently, the most important single 
administrative standard to be sought 
is that of creating within and without 
the hospital that warm atmosphere of 
“patient security” and efficiency of 
management which should be ap- 
parent on first entering the building. 
This must be obtained by the in- 
doctrination of all members of the 
hospital staff with that motivation 
which sets the patients’ best interests 
above all else. 


It is of paramount importance, in 
order to achieve this happy state, 
that there be a proper blending of 
“efficiency of management” and the 
‘milk of human kindness”. Where 
those two are divorced and “efficiency 
of management” becomes the pre- 
dominant feature, then in direct pro- 
portion to the degree of divorcement 
will the hospital atmosphere become 
that much colder and humanly un- 
responsive. 

How best may this warmth of 
atmosphere be achieved? It may be 
created in‘a variety of ways, whi 
resolve themselves as an_ atti! 
The guiding beacon is the rec 
tion on the part of every indivi 
member of the staff of those tang: 
and intangibles that go to constitute 
the patients’ best interest—the ki: 
spoken and sympathetic word, 
adjustment of the pillow and th: 
of little things done in the “1 \ 
mind the trouble” spirit. No m 
what position the staff member h 
he should never consider hin 
superior to the doing of any ta>':, ! 
matter how menial, if it will aic 
patient either directly or indire:‘ly 
One should never think that 
works within certain clearly-dei:sed 
boundaries and that he must never 
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step out of character to lend a help- 
ing hand to a fellow worker, correct 
a situation or take instant steps to 
bring it to the immediate attention 
of the responsible and competent 
fellow worker who can correct it. In 
these days of super-defined and re- 
fined individual responsibility evolved 

the interests of high-powered 
ficiency, one cannot help but be 
»iazed at how far this is apt to take 

pital workers away from the 
riacipal interest and responsibility 
of the hospital: the patient. 

\s one visits more hospitals, this 
matter of hospital atmosphere be- 
comes an ever more obvious index of 
the attitude of the staff towards the 
patient and the response to that at- 
titude from the patient. As an ex- 
ample, the writer had the opportunity 
of visiting recently a hospital which 
was recognized for its high degree of 
planned organization and efficiency 
of management. On entering that 
hospital we experienced a certain 
chill. It was, therefore, without too 
great surprise that we learned when 
the Superintendent of Nurses was 
describing her responsibilities, that 
she and the nurses in charge of wards 
were prohibited by administrative 
procedure from drawing any neglect 
of their duty to the attention of the 
maids in charge with cleaning the 
wards. In order to obtain any cor- 
rection of a situation the matter had 
to be taken up with the departmental 
head concerned—in this case the 
housekeeper who had full charge over 
cleaners. 

I am quite in accord with the 
dictum that there must be clearcut 
channels of responsibility, but surely 
in the making of such channels there 
must be some horizontal interchange 
and not a strict adherence to vertical 
channels, with a crossing from one to 
the other only at the higher levels. 
Such rigidity of control, from its 
very mode of functioning, militates 
against the efficiency of management 
which should be continually sought 
after. Such an example as described 
creates that cold, austere type of 
hospi‘ .] atmosphere not uncommonly 
found in skyscraper hospitals, results 
ina loss of the personal touch and 
develops the “time clock” attitude on 
the prt of the worker which makes 
him r-semble more nearly a piece of 
chile’ steel equipment than a human 
being possessing the same emotions 
as the patients on whose behalf he is 
Working 
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Payments for the Care 
of War Veterans 


The present basis of payment to 
civilian hospitals for the care of ex- 
service men and women is as follows: 

If a civilian hospital has a con- 
tract with D.V.A., the provisions of 
that contract are to be followed. 

If the contract is unsatisfactory in 
the light of present conditions, the 
hospital authorities should consult the 
D.V.A. District Officer in its area 
respecting any change desired. Civil- 
ian hospitals have the right to 
terminate contracts after giving due 
notice. 

If a hospital does not have a con- 
tract with D.V.A., payment will be 
made on the basis of the “going rate” 


plus extras as in the 1943 Schedule. 
Exceptions to this arrangement are 
hospitals in those areas where all- 
inclusive rates based on the facilities 
offered by the individual hospitals 
have been worked out and approved. 

D.V.A. favours the development of 
a system of payment based upon a 
classification of the hospitals in a 
province according to the facilities 
offered, thereby eliminating or mini- 
mizing extras. We understand, as 
stated by the Council in communica- 
tions to the hospital associations this 
spring, that D.V.A. will consider 
recommendations from _ provincial 
bodies along this line. 





It is the adoption of a philosophy 
by every member of the staff which 
places the patient foremost and denies 
that anything is a problem, or too 
small a matter to receive instant at- 
tention and correction, which makes 
for that much-to-be-desired and 
kindly efficiency. Hospital workers 
might well adopt service before self 
as their motto. The greater the 
individual responsibility, the greater 
is the obligation to express that at- 
titude at all times, in order that those 
with less responsibility may find ex- 
amples on which to pattern them- 
selves. 


5. Physical Medicine 


In this regard it may not be amiss 
to draw attention to the steps that 
have been taken, and are gaining 
ever wider adoption, to facilitate the 
return of the patient to normal life 
and to his former status as an 
economic asset to society. I refer 
particularly to the increased use of 
occupational therapy and physical 
conditioning in active treatment hos- 
pitals and convalescent centres. It 
has been amply demonstrated that, 
where those therapies have been 
added as part of the planned treat- 
ment of the patient, the average 
patient stay has been markedly re- 
duced. If made use of, this will be 
of value in reducing the long wait- 
ing lists for admission due to the 


shortage of hospital beds all over this 
country. 
6. Convalescent Facilities 

As it is a basic concept of any 
organizational set up that it is the 
responsibility of the Board of 
Trustees to provide adequate hospital 
facilities for the community which it 
serves, attention should again be 
drawn to the fact that one of the 
prime necessities in the care of the 
sick and injured is the provision of 
convalescent beds. This is equally as 
important as the supplying of active 
treatment beds; the one is the 
counterpart of the other. Although, 
unfortunately, this has been recog- 
nized to only a very limited extent in 
the past, it is hoped that this adjunct 
to hospitalization will receive the 
greater consideration which it 
warrants. 

Such convalescent accommodation 
can be constructed at lower cost and 
operated at less per diem. It is here 
that the patient, after his sojourn in 
an active treatment bed, can receive 
the full benefits of physical medicine 
to which he was exposed when under 
active treatment. This has a two- 
fold purpose: it lessens the pressure 
on the active treatment hospital by 
permitting a quicker turnover, and 
it returns the patient at an earlier 
date to the economic stream, thor- 
oughly recovered and able to meet 
the challenge of his job. 
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Hotel Dieu, Windsor 
Builds 


New Nurses’ Residence 


HE new Jeanne Mance resi- 

dence and school of nursing 

is named in honour of the 
first lay nurse in North America, 
who founded the Hotel Dieu in 
Montreal from whence in 1885 five 
Sisters came to Windsor and founded 
in turn the first hospital in this city. 
The hospital prospered and in 1911 
the first group of lay nurses received 
diplomas as graduates of its nursing 


REV. MOTHER C. MAITRE, 


R.N., B.A., M.A.C.H.A., Superior, 
Hotel Dieu, Windsor, Ont. 


school. In 1945 the ceremony of the 
turning of the sod for the Jeanne 
Mance residence took place. The 
building is situated at the southern 
extremity of the hospital property 
so that students may enjoy home life 
entirely away from the hospital 
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atmosphere. Over the main entrar: 
the name of Jeanne Mance is e: 
graved in stone and in the lobby . 
statue of this revered nurse occupi: 
a well-lighted niche. 

The residence provides comfo: 
able accommodation for 120 studen: 
Here nurses, whose duties in the 
days of overcrowding are more thi. 
usually strenuous, may relax in d 
lightful surroundings. There is 
brightly furnished recreation roo) 
with fire-place, radio, piano and eas\ 
chairs; also a library, parlour and 
kitchenette for the use of nurses. 
The bedrooms are either private o: 
semi-private, each containing a dres 
ser, book-case, desk, study lamp, an 
easy chair and bed with inner spring 
mattress. Modern shower and _ tub 
baths and the most up-to-date elec 
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Left: One of the comfortable lounges. 
Below: Exterior view of the building. 


Below, left: One of the Classrooms. 


trical and plumbing fixtures have 
been installed. On the lower floor are 
three class rooms, a large demonstra- 
tion room and two laboratories, one 
for chemistry and one for dietetics. 
A special feature is the call system 
which connects every room with the 
main office of the hospital and thus 
in case of emergency any nurse may 
be notified within a few seconds. 


This four-storey edifice in red brick 
cost approximately $200,000 of which 
$25,000 was spent for equipment. 
On Sunday, March 17th, 1946, the 
Jeann Mance’ Residence was 
solemnly blessed and dedicated. His 
Excellency, Most Reverend J. R. 
Kidd, D.D., L.L.D., assisted by Rev- 
erend Father P. Boudreau, hospital 
chaplain, and Reverend Francis 
White, Pastor of St. Alphonsus’ 
Church, officiated at the impressive 
ceremonies. At a public reception in 
the atiernoon several speakers, rep- 
resenting various organizations con- 
hecte’ with_the hospital, joined with 
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the Bishop in paying high tribute to 
the Religious Hospitalers of St. 
Joseph for the high standards of 
hospital care observed at Hotel Dieu 
and for the extensive growth of the 
hospital in recent years. After the 
program, the residence was formally 
opened and about 2,000 persons 
visited the new home. 

The Superintendent of the Hos- 
pital is Sister Marie de la Ferre, 
R.H., R.N., M.A.C.H.A., and the 
Director of the School of ‘Nursing is 
Sister R. Tetrault, R.H., R.N., B.S. 
in N.E. 


A Sin of Omission 
It isn’t the Charts you do, doctor 
It’s the Charts you leave undone, 
That gives us a bit of a heartache 
At the setting of the sun. 


The History Sheet forgotten, 
Physicals you did not write, 

The Notes you might have written 
Are your haunting ghosts tonight. 


The Charts you might have gotten 
From the Record Office’s way, 
The little Consultation Note 
You did not write today. 


The Operative Record 
Not on the dictaphone, 
That you had not time nor thought 
for 
With troubles of your own. 


They come in the night in silence, 
Each still reproachful wraith, 

When hope is faint and flagging 
And a blight has dropped on faith. 


It isn’t the Charts you do, doctor, 
It’s the Charts you leave undone 

That give us a bit of heartache 
At the setting of the sun. 


By Mary S. Cheever, Medical Secre- 
tary, St. Joseph’s Hospital, Providence, 
Rhode Island. Original Poem, “A Sin 
of Omission”, by Ella Wheeler Wilcox. 
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Can Hospitals Follow 
Business Methods? 


A. H. WESTBURY, F.C.LS., F.H.A., 


Secretary, Board of Management, Montreal 


O ask if hospitals can follow 
business methods is a trite 
question. Hospitals are now 
“big business” and should, therefore, 
adopt “big business” methods. But 
in introducing modern business prac- 
tices in our institutions the nature of 
hospitals as compared with industry 
or commerce must not be overlooked. 

The primary function of a hospital 
is to heal the sick. It deals with 
human beings; production is meas- 
ured not in terms of units but in 
human lives and intangible values 
and, in dealing with human lives, 
there should be no profit motive. As 
a general rule commerce is _ not 
concerned with the welfare of 
humanity as such; the product may 
directly or indirectly benefit human- 
ity; e.g., refrigerators, but it will be 
produced only as long as a profit, 
measured in terms of money, can be 
obtained. If the product does not 
eventually produce a profit, it will 
be discontinued. 

On the other hand hospitals, by 
the very nature of their work, can- 
not discontinue a form of treatment 
solely for the reason that it is un- 
economical. Patients expect to receive 
the best form of treatment available 
and this often entails the use of ex- 
pensive equipment—equipment which 
becomes outmoded very quickly as 
medical science advances. An econ- 
omical charge for the use of such 
equipment would in many cases be 
prohibitive, and the charge must of 
necessity be limited to what the 
“traffic will bear”. 

This all leads to the fact that the 
primary concern of any hospital 
should be the welfare of the patient. 
3ecause of this, finance is forced to 


Presented to the Hospital Section of 
the Regional Conference, American 
College of Surgeons, Montreal, March 
22nd. 
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take a secondary place, but no hos- 
pital can disregard finance altogether. 
Hospitals need money just as in- 
dustry does to purchase the labour 
and the supplies necessary to con- 
tinue their services but, because 
patients are unable to pay the full 
cost of giving this service, govern- 
mental subsidies and charitable con- 
tributions are required to offset the 
difference between total cost and total 
receipts. The aim of every hospital, 
however, should be to make this dif- 
ference as small as is compatible with 
efficient service and to eliminate un- 
necessary expense and waste. To this 
end hospitals can follow business 
methods and the tried and proved 
practices of industry and commerce 
to some advantage. 


Control of Expenditures 

Let us take expenditure first, as 
that part of a hospital’s financial 
operations is more susceptible to busi- 
ness methods: 

(a) As in industry, hospitals 
should adopt standard specifications 
for supplies, and such supplies should 
be obtained in the most economical 
market. To many administrators this 
sounds a little Utopian, for we all 
know the surgeon who refuses to use 
instruments purchased from any: 
firm other than the X.Y.Z. Co., and 
the physicians who will prescribe 
only T.U.V. Co.’s products and no 
other. It usually happens that the 
products of these companies are the 
most expensive. If the administrator 
insists that the products of another 
company are equally good but less 
expensive, he usually has to take the 
responsibility if anything untoward 
should happen to the patient. Ad- 
ministrators, however, are used to 
hard knocks and such an example as 
quoted should not deter the adminis- 
trator from endeavouring to institute 


business methods in the ordering of 
supplies. 

(b) Most industries set up a 
budget based on the estimated nur- 
ber of units to be produced duriny 
a pre-determined period. Provided 
is recognized that in a hospital 1) 
budget must be flexible to allow f 
catastrophies and epidemics, there :s 
no reason why a hospital could nt 
prepare beforehand an estimate of iis 
proposed expenditures for a coming 
period. It has many advantages, not 
the least of which is the salutary 
effect on departmental heads in keep- 
ing their expenditure within reason- 
able limits. Consideration must be 
given, however, to the fact that a 
hospital must be prepared for any 
emergency, and staff cannot be “laid 
off” as in industry merely because 
there is a temporary recession in the 
demand for beds. 


' 
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Revenue 


Turning to revenue (which most 
hospitals obtain from private, semi- 
private, public and out-patients), the 
application of business methods to 
this branch of operations is not quite 
so apparent. Apart from the basic 
principles of book-keeping and the 
proper recording of receipts—funda- 
mentals which are found in any text- 
book on accounting—hospitals must 
of necessity follow different methods 
in collecting payments from those 
followed in industry. The credit of a 
prospective purchaser of’ commercial 
goods is checked before such goods 
are supplied, and if his credit is not 
satisfactory payment may be de- 
manded in advance. Even if the 
goods are supplied on credit, if pay- 
ment is not forthcoming within a 
reasonable time the supplier can take 
steps either to repossess the goods or 
to take legal action for the satisfac- 
tion of his debt. 

Any hospital which followed 
strictly the methods used in industry 
to collect debts would not enjoy for 
very long the support and good-will 
of the general public. In the case 0! 
private and semi-private patiecrits 
such methods may be followed with- 
out attracting too much criticism, 
although even in such cases we must 
remember that services, and 10 
goods, have been supplied. Hence 
the only recourse is legal acti 
which, if pushed to a conclusion, may 
even entail the seizing and forced 
sale of the patient’s assets. And whiat 


(Concluded on page 94) 
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Important Factors in 
Rural Hospital Construction 


HERE are certain features of 

construction which are pe- 

culiar to rural hospitals and 
distinguish such construction from 
that required in urban centres. These 
problems will confront the Board of 
a ural district whenever it under- 
takes to build a hospital. 


in order to maintain a sequence of 
ideas and to indicate the steps to be 
taken and the difficulties that may 
arise, I shall presume that a Board 
has been set up and has decided to 
build a hospital. 


The first step that must be taken 
is to determine how large a hospital 
should be built. For our rural areas 
some four or five beds per thousand 
of population would seem adequate 
at present. Having settled that point, 
the Board should next survey their 
particular town or village and con- 
sider all possible sites for the new 
hospital. 


Water Supply 


This leads to the important point 
of water supply. The Board may be 
faced with the responsibility of 
building a hospital in a town where 
there is no water supply and no 
sewage disposal system; in other 
words the hospital may, of necessity, 
be required to provide its own water 
supply and its own sewage disposal 
system. As more than half of the 
tural hospitals in Manitoba at the 
present time are in that situation, 
and as almost all of the permits for 
the building of hospitals that have 
already been issued by the Manitoba 
Hospital Council are in towns where 
there is no water supply and no 
sewage disposal system, I am con- 
fining my remarks entirely to the 
hospitals being built under those 
conditions, 


Dr. Menzies is a member of the 
Comnittee on Standards for hospital 
construction set up by the Manitoba 
Hospital Council. 

From an address at the 1945 conven- 
— of the Manitoba Hospital Associa- 
ion. 
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A. F. MENZIES, M.D., 
Morden, Manitoba. 


The next step after looking over 
all possible building sites, with water 
supply particularly in mind, is to en- 
gage a sanitary engineer. This sound 
precaution is very seldom taken by 
rural hospital boards. In many re- 
spects it is the most important step 
that can be taken by the hospital 
Board. This sanitary engineer should 
examine all the sites and make a 
study of the qualities and supply of 
the water that would be available for 
each site. In one possible site there 
might be a well; in another, it might 
be a small stream; for still another 
site it might be necessary to excavate 
a dugout. The sanitary engineer must 
examine the water available and de- 
cide which site has a_ sufficient 
quantity of water of proper quality. 
A hospital requires from thirty to 
forty gallons of water per day for 
each individual in the hospital, count- 
ing both patients and hospital person- 
nel. A thirty-bed hospital will require 
at least a thousand to fifteen hundred 
gallons per day. 

Moreover, as many of the hospitals 
now being built should make pro- 
vision for expansion, a site should be 
chosen which would provide ample 
water supply to meet the possible ex- 
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pansion of the hospital facilities in 
the years to come. For this thirty- 
bed hospital now being considered, 
the Board might well say to the 
engineer, “We want you to make 
this survey on the basis of providing 
twenty-five hundred to three thousand 
gallons per day. We want you to 
make sure from your analysis and 
studies which you will make that 
you can deliver that much water to 
the hospital site and in such condi- 
tion that it will be fit for all hospital 
purposes—the laundry, the kitchen, 
for bathing the patients and for 
every purpose in the hospital.” 


Sewage Disposal 

The sanitary engineer should be 
asked to make a survey of the soil. 
Not only must the soil be studied 
from the viewpoint of sewage absorp- 
tion, but the possible location of 
disposal fields must be envisioned. 
Several considerations should be kept 
in mind: (1) disposal fields should, 
preferably, be in a garden; they must 
not be in an orchard; they must not 
be crossed by roads; not only must 
they be free from traffic but the 
drains leading to the fields also should 
be free from the pressure of traffic. 

(2) if possible they should be in 
a spot where snow collects to cover 
them in the wintertime; they should 
be located where, if necessary, wind- 
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breaks can be set up to ensure theggywater and one for sewage disposal. 


collection of snow. 

Only when the engineer has made 
his survey and has devised some 
method whereby the available water 
can be treated and delivered to the 
hospital, should the Board consult 
an architect. The Board might well 
say to the architect, “We have had 
the services of an engineer and he 
has selected a suitable site; he has 
made provision for the delivery to 
that site of a certain quantity of 
water. In order to provide this supply 
we shall require in the hospital build- 
ing which you are to design a certain 
amount of space for the equipment 
that he must put in for treating 
water and a certain amount of space 
for the storage of the water. Next, 
from his investigations he has de- 
cided that the disposal fields must 
be in a certain place and we would 
like you to design the hospital so 
that the disposal fields will not be in 
the front of the hospital where all 
the traffic is going to be. The disposal 
fields should be in the rear of the 
hospital.” If the sanitary engineer 
has decided that the disposal fields 
should be draining towards the east, 
the hospital should, of necessity, face 
either north, west or south. In other 
words the direction in which the 
hospital will face must depend to a 
large extent upon the findings of the 
sanitary engineer with respect to the 
location of disposal beds. 

The sanitary engineer and the 
architect should have a consultation 
on this and other points of mutual 
concern. ( 


Two Disposal Systems 

In all probability two disposal 
systems will be required, for water 
containing antiseptics in large quanti- 
ties should not be put into the septic 
tank, as the antiseptics may inhibit 
the bacterial action so essential in 
sewage disposal. This means two 
disposal systems, one for laundry 
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To ensure efficient action, toilets, 
wash basins and any other outlets 
that drain into the septic tank should 
be as close as possible to that tank. 
It is not good practice to have fix- 
tures sixty or seventy feet away 
from the tank with possibly only six 
to twelve inches of fall. This 
realization may of necessity lead to 
the abandonment of certain sites 
otherwise acceptable. It may even be 
necessary to change from a one- 
storey building to a more compact 
two or three-storey building, as taller 
buildings will bring the standpipes 
closer to the field. 

If the soil in a particular site is 
such that one can excavate four or 
five feet down into the ground, one 
may find that the levels are below 
that of the septic tank and it may be 
necessary to use cesspools. These 
details should all be decided before 
the designing of the hospital is 
undertaken. 


Noise 


Noise is the bane of all hospital 
operation and it is exceedingly dif- 
ficult to get away from it entirely in 
the hospital. One of the greatest 
factors in noise production on the 
wards is the wooden floor, which 
must be polished frequently. An 
electric polisher is an invention of 
the devil, and I sometimes wonder 
why patients who are disturbed by 
noise ever go near a hospital. Floors 
should be specified which require the 
minimum of care. One of the prob- 
lems in rural hospital maintenance is 
that of effecting repairs to mechanical 
equipment, and for that reason those 
details of construction should be 
entertained which minimize the re- 
quirements for mechanical equip- 
ment. 

There is another detail that should 
be considered, and that is the elimina- 
tion of “whispering galleries”; that 
is to say, certain corridors which 


seem to lend themselves unusual! 
well to the setting up of echoes an. 
the dissemination of noise. There ar: 


methods of treating both walls anc 


ceilings, both by design and by sur 
face coating to minimize this dis 
turbance, and every effort should b. 
made to eliminate, or reduce at leas: 
this factor in the production of nois: 


General 
Elevators. There is a strong fee! 


ing that rural hospitals should be s\ 


designed that an elevator would no} 
be required. It is my personal opinion 
that this would be a mistake. I am 


not very keen about the low-lying 


type of building, but would rather 
see even our smaller hospitals more 
compact. I think that the cost of the 
elevator would be offset by the in- 
crease in efficiency and comfort ex 
perienced in the more compact type 
of construction. 

Who will be responsible for the 
designing of your heating system’ 
In an experience of my own, we did 
not realize until after the building 
had been completed that the plans 
for the heating system were not the 
responsibility of the architect but 
were that of the heating contractor. 
We should keep in mind that the 
Board building one of these hospitals 
is probably a Board which has never 
built a hospital before. It will be 
very fortunate indeed if it can obtain 
the services of an architect who has 
ever designed a_ hospital before. 
Furthermore very few of the archi 
tects in some of the large cities have 
ever designed a modern small hos- 
pital. Also, when the Board under- 
takes to equip the hospital it is doing 
something which it has never done 
before, and much of their advice must 
come of course, from salesmen who 
are interested in selling their 
particular product. The Board buil- 
ing a small rural hospital mus! 
indeed, face many problems. 


Nfld. Government Acquires 
Former R.C.N. Hospitals 
The Department of Public Heal‘) 
and Welfare of Newfoundland his 
assumed control of two Canadion 
hospitals, on Topsail Road and Cave! 
Avenue in Curling. The former w'!! 
become part of the sanatorium a‘ 
is large enough to house 300 patient». 
The latter will provide beds for 1. 
orthopaedic patients and also become 
a central depot for hospital supplies 
for the island. 
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“The Middlesex,” London 


The Werldi Oldest Cancer Hospital 


HE Middlesex Hospital in 

London was founded 200 

years ago, in 1745, by a body 
of philanthropists who recognized 
the great need for medical and hos- 
pital facilities of the growing popu- 
lation in the central districts of the 
city. From time to time in its early 
days various medical or surgical 
interests predominated as the needs 
of the district suggested. It was once 
almost turned into a maternity hos- 
pital, while in 1792 it opened the 
first cancer wards in the world. 
Gradually, however, it settled into 
the familiar pattern of the teaching 
hospital of today, in which, against 
a solil background of general medi- 
cine end surgery, all the now recog- 
nize’ special departments — E.E. 
N.T., orthopaedics, etc., are set in 
their proper proportions. 

Bui the special interest in the 
study and treatment of cancer which 
the Middlesex Hospital inaugurated 
remains its special interest today. Its 
laboratories are world famous, and 
the iatest discovery to come from 
them marks a great advance. Stil- 
boestrol is the first remedy for can- 
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SURG. REAR ADMIRAL GORDON-TAYLOR, C.B., F.R.CS., 


Senior Surgeon to the Middlesex Hospital 


cer ever discovered which can be 
administered by mouth and, though 
it applies only to cancer of the pros- 
tate, offers great promise for the 
future. 

One hundred years ago the first 
centenary of the hospital was 
marked by considerable development. 
Fifty-five beds were added to the 
general wards, making 260, while 
two more wards were added to the 
Cancer Wing which had grown out 
of the foundation of 1792. And it 
was just over a hundred years ago 
that the Medical School was consti- 
tuted in its present form. 

Since it is the possession of a 
medical school and extensive labora- 
tory and research departments that 
distinguish a “teaching hospital” in 
England from all others, a glance at 
the origins of medical education will 
be of interest. 

For hundreds of years the training 
of doctors was carried out by indi- 
vidual physicians and surgeons—the 


latter being barbers in mediaeval 
days. These men, whose reputation 
brought disciples to them from all 
over Europe, were chiefly to be 
found in the universities of Holland 
and Belgium, of Paris and Italy. The 
pupils paid fees to their masters, 
watched their cases and attended 
their lectures. When the voluntary 
hospitals in England began to take 
shape in the Middle Ages, physicians 
became attached to them and taught 
their pupils in the wards. In the his- 
tory of the Middlesex Hospital such 
famous names as those of Hunter, 
almost at its foundation, or John 
Bland-Sutton only fifty years ago, 
illustrate its pages. 

In 1774 the students of the Mid- 
dlesex Hospital formed themselves 
into a Medical Society, and here it 
was that the idea of the medical 
school as such, not merely collections 
of students following individual 
teachers, originated. They obtained 
from the hospital the use of a room 
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in which to meet to exchange infor- 
mation and pool the experience that 
they were gaining. So little, how- 
ever, did the authorities appreciate 
as yet the importance of systema- 
tized medical education, that the 
Board passed a minute “that the stu- 
dents would be at the expense of 
their own candles”. 

As the hospital grew and the num- 
ber of students increased, more 
accommodation, class rooms, muse- 
ums, dissecting rooms and labora- 
tories were required, and these the 
medical staff could not provide out 
of their fees. So the Board built 
them what was needed on a nominal 
loan to the staff. Further extensions 
followed, and several more such 
loans were made. It was clear that, 
on these lines, the school was insol- 
vent. And, at the same time as de- 
mands for space and equipment 
increased, so the development of 
medicine itself called for specialists 
in anatomy, physiology and other 
ancillary sciences. No physician 
could cover the whole ground ade- 
quately. 

In 1835 an amalgamation of school 
and hospital was effected and teach- 
ing was organized. From then on 
the development of medical educa- 
tion and research has made enor- 
mous advances. 


A Dean of the Medical School 
was appointed who arranged a medi- 
cal curriculum by which students 
began their education in the basic 
sciences, taught by professors of 
departments and their staff. Thence 
they passed to clinical instruction in 
the wards of the hospital under the 
various members of the medical 
staff, so as to give them some con- 
ception of the fields covered by the 
general and special branches of 
medicine and surgery before they 
themselves decided whether to take 
up medical or surgical work. After 
clinical training they passed to house 
appointments, acting as student as- 
sistants to specialists on the staff. 
I‘rom there they either went out to 
general practice, to the Services, or 
to the non-teaching hospitals, or con- 
tinued as Registrars to study special 
subjects and so become specialists in 
their turn. 


But another, allied, development 
was also encouraged by the intimate 
association of hospital and school. 
Department after department of 
medical science was added, and mod- 
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ern medical research thus came into 
being. A modernized hospital such 
as the Middlesex, rebuilt and greatly 
enlarged just before the outbreak of 
war in 1939, is provided with mag- 
nificent laboratories for bacteriology, 
biochemistry, pure chemistry, path- 
ology and other subjects, and the 
professors in these departments and 
the experts in their laboratories work 
in the closest collaboration with the 
clinicians. Indeed, a few years ago 
a clinical unit was equipped in which 
scientists and clinicians share re- 
sponsibility for selected patients, and 
excellent results have been recorded, 
both in the development of accepted, 
and the discovery of new, lines of 
treatment. 

Three out of four of the more 
important medical discoveries of re- 
cent years have come from the 
laboratories of the Middlesex Hos- 
pital: the water process for insulin, 
the perfected form of the sulphona- 
mide group of drugs known as 
M. & B., and the dramatic discovery 
of Stilboestrol as a cure for cancer, 
already referred to. Research has 
also been conducted on the dosage 
and application of penicillin, dis- 
covered at St. Mary’s Hospital. Im- 
portant as these are, alike for the 
forces and civilians, war presents 
some special problems, though their 
solution can also be applied to nor- 
mal times. Here, too, the Middlesex 
Hospital research equipment has 
often proved invaluable. The 1914- 
1918 War has prompted much re- 
search into “wound antiseptics” and 


Surgeon Rear Admiral Gordon-Taylor 


its Bland-Sutton Institute of Pat! 
ology had many valuable sources , 
information. The acridine ‘Nuflav 
one of the most outstanding disco, - 
eries in this line. 

The Royal Air Force, seeking he’, 
in reducing the terrible risks «: 
burns that their flying men must run, 
came to the Middlesex Hospital an 
in collaboration with them perfecte ! 
the Stannard glove, which is noy 
part of the standard equipment jy 
planes. The powder preparation coi: 
tained in the gloves which ever 
airman carries begins the process of 
healing immediately he puts them on. 

Thus in the great teaching hospi 
tals theory and practice go hand in 
hand, to the great advantage of both. 
On the one hand the new generation 
of doctors are trained, both general 
practitioners and specialists, and are 
always aware of new discoveries and 
methods: on the other hand the com- 
ing medical scientists grow up with 
direct contact with the problems they 
are asked to solve. 


Memorial Health Centre 
in Quebec 


Scotstown is a thriving little town 
in the Eastern Townships of Quebec. 
When their beloved physician died 
recently it was felt some memorial 
should be erected to perpetuate his 
life of service in that community. At 
his passing no medical care was 
available, no nurses could be pro 
cured, roads to other points were 
closed in the winter and train facili- 
ties were not satisfactory. The 
Women’s Institute conceived the 
idea of purchasing a house to be 
used as a home for a resident doctor 
and also as a medical centre, equip 
ped with x-ray, dental equipment, 
etc. A letter was drawn up and 
circulated throughout the district, 
also to former residents now {1 
afield. Subscriptions came pouring 1» 
from $1.00 up, mostly up, ti 
largest amounting to $1,500. The 
house was purchased and a go! 
working balance left to buy ti« 
necessary equipment and provide ! 
upkeep and insurance. They ha 
been granted exemption from tax. 
A young married doctor has be: 
obtained, a McGill graduate who h« 
seen service in both Italy and Ge: 
many. 


From “Food for Thought”, the jou: 
nal of the Canadian Association |: 
Adult Education. 
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HE Burger Hospital in Basle, 

Switzerland, dates back to 

1842 when it was first opened 
in the former palace of the Margrave 
o! Baden. As the population of the 
city increased additions. were built in 
the vicinity and by 1917 head physi- 
cians were requesting a whole new 
structure. Pavilions on the outskirts 
of the city were suggested but since 
the medical faculty of the University 
of Basle depended upon the hospital 
clinics for teaching purposes this did 


not seem practical. But again there: 


was no space available near the old 
site. However by 1938 the necessary 
demolition was decided upon, an 
adequate appropriation granted, and 
plans for construction had been pre- 
pared when World War II broke out. 
So great was the need, and this was 
enhanced by the war in Europe, that 
the authorities decided to carry on 
with the project and in 1941 the 
foundation stone of the main build- 
ing was laid. 

This imposing structure (illustrat- 
ed below) consists of two parallel 
units 721% feet long with an inner 
court 131 feet wide. Five bridge-like 
corridors connect the “treatment 
building” in the foreground with the 
“house of beds” towering behind. 
The latter has seven floors above the 
ground and two basement floors. 
Operating rooms, clinics, labor- 
atories, administration offices, etc. 
are in the treatment building as well 
as two strikingly designed protrud- 
ing auditoriums for lectures. All sick 
rooms face south and the “house of 


Fine Swiss Wartime Hospital 


beds” accommodating 668 patients, 
has roof terraces for sun bathing. 
Private rooms on the seventh floor 
have individual balconies. A special 
building houses the kitchens. Here a 
cleverly planned system permits the 
distribution of 2,000 hot portions in 
17 different diets, and five meals 
daily, in a matter of 17 minutes from 


stove to beds. 

The cost of this splendid building 
is approximately $7,500,000 or more 
than $11,244.00 per bed. 

A second unit for contagious 
diseases is now under construction 
and when this is completed the parts 
remaining of the old “Burgerspital’” 
will gradually be modernized. 


Above — La Route 
de Susten. 


Left — The Burger- 
spital at Basle. 
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Ottawa Sets Fine Example 


HE City of Ottawa has set a fine example to 

those communities with municipally-owned 

hospitals which have become obsolete and 
below standard and are being kept that way by a 
penurious attitude towards a city’s greatest asset, or 
because of petty politics. A few weeks ago the Ottawa 
City Council approved without question or debate a 
recommendation from the Trustees of the Ottawa 
Civic Hospital that $500,000 be raised by debentures 
to expand the hospital facilities ; moreover, this money 
was not to be spent on providing more beds—which 
would make it more palatable to the taxpayer—but 
solely on service facilities. When one recalls the 
heated discussions when the hospital was first built, 
it is apparent to what an extent the Trustees have 
gained the confidence of the city fathers and the 
public. 

Discussing this happy state of affairs editorially in 
The Ottawa Journal, Mr. Norman Smith notes that 
“one reason for its success has been that City Council 
has fully entrusted the management to the ten Trus- 
tees appointed by it”. This, we know, has not been 
the case in other instances and the results have been 
only too obvious. Also the Trustees were careful to 
provide every member of City Council in advance with 
a detailed statement of their urgent needs, pointing 
out that the recommended expenditure would be 
spread over several years. City Councillors cannot be 
expected to approve the expenditure of public funds 
without adequate justification. As Mr. Smith points 
out, (and he, incidentally, is chairman of the Board of 
Trustees), the hospital “is so vitally a part of com- 
munity life, so efficient and so important a factor in 
our modern way of life, that it is taken for granted 
as much as the waterworks system or the Hydro plant, 
and nobody argues any more that it costs too much or 
that it is getting too big”. All parties in Ottawa, the 
Trustees, the Council and the citizens, are indeed to 
be congratulated. 

(a4) 


ANNs 


The High Cost of Old Age Pensions 


9 HE debate in the House of Commons on old 
age pensions elicited information of value to 
those interested in the development of this 

phase of social security. Present old age pen- 
sions average from $18.66 in P.E.I. and $22.18 in New 
Brunswick to $24.47 in Manitoba and $24.63 in Sas- 
katchewan. Additional sums are paid in some oi the 
provinces but nowhere totalling more than $30.00. 
The present system will cost $64,000,000 in 1948. The 
Federal Government has proposed a $30.00 per month 
pension for everyone at seventy without a means test. 
This would really be a $5.00 increase over the present 
basis. Costs in 1948 are estimated at $200,000,000 and 
by 1971, some $350,000,000. The proposal to pay fur- 
ther pensions down to 65 years but with a means test 
would cost not less than $34,000,000 and probably 
$40,000,000 more. Without a means test pensions 
starting at 65 would cost $336,000,000 in 1948 and 
$548,000,00 in 1971. To bring them down to 60 years 
without means test and to increase the monthly 
amount to $50, as was advocated by one of the mem- 
bers, would cost some $851,000,000 in 1948 and one 
and one-third billion dollars by 1971. As the total 
budget estimate of revenue from income tax at the 
present high level for 1945-46 is only $680,000,000, 
Mr. Claxton rightly queried the ability of the country 
to meet these tremendous costs. 


Some insight into the manpower situation was })'0- 
vided by a table indicating the percentage of © der 
people gainfully employed at the time of the ceisus 
in 1941: 

MEN 
Gainfully Employed Others 

15% 
31% 
69% 


Age Group 


Average 
Many administrators trying to maintain staffs pet'ups 
think that most of these older people were employe! in 
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hospitals. In contrast to the men the women over sixty 
showed little gainful employment: 
WOMEN 
-lge Group Gainfully Employed Others 
60-64 90% 
65-69 92% 
70 and over 96% 


Average 93% 

Liowever these figures would not indicate the large 
number of older women doing housework, working 
on \olunteer committees, knitting socks, tending Vic- 
tory gardens or minding grandchildren while mother 
goes to work. Although these are war figures, they 
do indicate the willingness of people over sixty to 
undertake regular employment. 


Wy 


How Free is a Voluntary Hospital? 


(91 appointment of Mr. Norman C. Urquhart 
as chairman of the Board of Trustees of the 
Toronto General Hospital by the Ontario 
Government brings to the field of hospital administra- 
tion one who has established an enviable reputation 
as a public spirited leader as chairman of the amazingly 
active Prisoners of War Parcels Committee of the 


Canadian Red Cross, and later as chairman of its na-. 


tional executive, and as an efficient organizer as chair- 
man of the recent highly-successful financial campaign 
of the Hospital for Sick Children in Toronto. The 
Premier also named him a governor of the University 
of Toronto in order to bring about a still closer affilia- 
tion between the hospital and the university. Mr. 
Urquhart succeeds Mr. E. Carey Fox who, for ten 
years, has rendered notable service to the hospital as 
its chairman. 

Desirable as it may be to have such a man in this 
position, there are features of this appointment which 
are giving much concern to quite a few hospital trus- 
tees, administrators and staff members. This hospital 
has long been a voluntary one, presumably with the 
rights and privileges of a voluntary hospital. It is 
closely linked with the medical school and because of 
that association some eight of its twenty-four Board 
members are named by the provincial government. 
But for a century and a quarter it, like other voluntary 
hospitals, has exercised its traditional privilege of 
naming its own Chairman of the Board. When a suc- 
cessor to Mr. Fox was being considered and a member 
of the Board had already been approached, we under- 
stand that the Board was advised that the Government 
would name the chairman, an action legalized by 
a recent revision in the T.G.H. Act. Mr. Urquhart was 
not previously a member of the Board. 

What disturbs many people is not the appointment 
of Mr. Urquhart, who is well liked personally, but the 
dictatorial manner in which the government tells a 
Voluntary hospital that it cannot name its own chair- 
man. There may be special reasons here which are 
not apparent, but no more crushing blow could be 
Siven to private effort, philanthropy and trusteeship 
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than the establishment of a policy placing voluntary 
hospitals under government control bordering on 
dictatorship. 

Moreover the Premier has stated that “it is hoped 
that he (N.C.U.) will be able to co-ordinate the various 
hospital activities in Toronto and the surrounding 
district in such a way as to produce the best possible 
results”. This idea of regional co-ordination is ex- 
cellent and is a principle that could well be applied 
throughout the country, but a number of hospital 
trustees in the area designated are wondering if this 
is the way in which governments propose to apply the 
“big stick”. In the light of the government health bill 
in Great Britain which includes the taking over of the 
voluntary hospitals by the state, it is being asked, 
“What will be the next step here?” 


ay 


Inter-American Association 
Showing Steady Development 


HE Inter-American Hospital Association, in- 
corporated last June but actually in operation 


for several years, has given many indications 
of becoming a most useful medium to bring together 
the hospitals of the three Americas. With head- 
quarters in Mexico City (formerly in Washington), 
this young organization is now receiving many re- 
quests for advice and assistance, especially in organi- 
zation and in construction. 

Two important assignments have already been 
covered: one for the Banco Nacional de Seguros of 
the Costa Rica Government for the establishment of 
a hospital plan, and the other, the Guatemala National 
Plan, including the construction of 14 hospitals and 
related institutions. The Executive Director, Mr. 
Felix Lamela, formerly of Puerto Rica, has continued 
to serve as hospital consultant for the Institute of 
Inter-American Affairs and field representative of 
the Pan American Sanitary Bureau. 

Much progress has been made on the publication 
of a book on hospital administration, including the 
material presented at the well attended “Institutes” 
at Mexico City and at Lima. Funds for its publication 
are being provided by the Institute of Inter-American 
Affairs. It is planned also to publish a journal in 
Spanish as the official organ of the Association. It is 
quite likely that this will be set up under the direct 
guidance of the American Hospital Association. 

Dr. M. T. MacEachern, who is also Chairman of the 
American Hospital Association Council on Interna- 
tional Relations, is Honorary President of this Asso- 
ciation. The President is Dr. Gustavo Baz, the Mexican 
Minister of Health. Dr. Guillermo Almenara of Lima 
and Mr. James A. Hamilton of New Haven are Vice- 
Presidents, 

The organization is supported by help from various 
hospital associations, governments, and the Pan 
American Sanitary Bureau and by the membership of 
hospitals and individuals. The office is located at 
Avenida Liszt 14, Colonia Guadalupe Inn, Mexico, 
D.F. 
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A Hospital Superintendent Reviews 


The Widening Horizon in 


Developments in Ontario 


Cancer Education and Treatment 


EW impetus and new hope 

of success in the war against 

cancer was given in 1934 
when the Ontario Government set 
up seven Institutes of Radiotherapy, 
in Toronto, London, «Kingston, 
Windsor, Hamilton and two in Ot- 
tawa. These Institutes owe their 
origin to recommendations made by 
“The Royal Commission in the Use 
of Radium and X-rays in thé Treat- 
ment of the Sick” after several 
months’ investigation in Canada, the 
United States, Great Britain and on 
the Continent. 

Further stimulus was given cancer 
work in this province when the On- 
tario Cancer Treatment and Re- 
search I‘oundation was organized in 
1943. The Foundation, with Mr. 
Arthur Ford as Chairman, co-ordin- 
ates the already existing facilities for 
the radiotherapy management of 
cancer, encourages an adequate fol- 
low-up system and emphasizes clini- 
cal research. Using this approach to 
the cancer problem, the seven cancer 
Institutes as well as other clinics in 
the province have made a splendid 
contribution to the education of the 
public in the value of early diagnosis 
and in the treatment of actual cases. 
For example, in the clinic at Victoria 
Hospital, London, there were 99 
cases in the year 1936; in 1945 there 
were 864 new cases treated. It is 
gratifying to note that a large per- 
centage of this number are cases of 
very early lesions. 

The whole picture to date repre- 
sents only an initial attempt in the 
conquest of cancer. It is estimated 
that nearly 200,000 citizens of 
Canada and the United States will 
die of cancer during 1946. Real 
tradgedy lies in the fact that at least 
one third of these cancer deaths will 
occur because the patients them- 
selves fail to recognize the early 
signs and symptoms of this disease. 
They did not seek medical advice in 


L. J. CROZIER, M.D., 


Superintendent, 
Victoria Hospital, London, Ontario 


time for successful treatment. More 
encouraging are those who recognize 
the danger early and, with the help 
cf their family physician, have been 
given the benefits of surgery and 
radiotherapy with the result that they 
will eventually enjoy good health. 

In Canada, as well as in the United 
States, the month of April was 
designated as cancer control month. 
The large amount of money raised in 
these countries during the recent can- 
cer campaign is to be used for the 
three-fold purpose of public educa- 
tion, research and better cancer treat- 
ment facilities. 

Through lectures, written articles, 
moving pictures, radio talks and the 
press, the public has been told that 
cancer can be cured in the majority 
of cases if the diagnosis is made 
early and expert treatment given. 
Education must always be an im- 
portant factor in controlling cancer. 
Although many hospitals have been 
fortunate in having modern clinical 
facilities with which to fight cancer, 
yet only a small percentage of the 
citizens actually know that these 
exist. An educational program should 
emphasize treatment facilities and 
where they are located. 

More and better treatment facili- 
ties are needed if cancer is to be 
brought under control. In this con- 
nection authorities should plan so as 
to avoid unnecessary duplication of 
services which is wasteful not only 
of economic resources but of profes- 
sional time and effort. We need more 
correlation between the hospitals in 
a given area. All too often small 
hospitals in rural communities have 
incomplete diagnostic and therapeutic 
facilities while in urban centres there 
is much overlapping of services. 


Cancer facilities should be established 
in accordance with the needs of the 
community to be served. Herein lies 
a challenge to cancer control organ- 
izations ‘in the various provinces to 
develop a service which will be ade- 
quate and available to all people. 

We can learn much concerning 
organization from the present system 
of caring for tuberculosis patients. 
In this field there are numerous 
clinics with large sanatoria at strat- 
egic centres. As cancer is a non- 
contagious disease, cancer units 
should be closely affiliated with gen- 
eral hospitals to avoid duplication of 
services. Larger centres should have 
a clinic unit or wing providing bed 
accommodation. Such a unit would 
have to be closely co-ordinated with 
the other departments of the general 
hospital and the whole medical statf 
active in it if it is to fulfil its proper 
function and meet the needs of all 
the citizens. At Victoria Hospital, 
like all general hospitals throughout 
the province, present facilities and 
space for treating cancer patients is 
inadequate and at the same time treat- 
ment in many cases has to be de- 
ferred as there are no available beds. 
Serious thought is now being given 
to the present and future trends in 
cancer treatment and a unit provil- 
ing bed accommodation for 100 
patients has already been propose 
by our Medical Advisory Board. 

In any program for cancer contr! 
emphasis must be placed on the pat 
played by the family physician. !! 
sees the patient first and it is upon 
his alertness that early diagnosis at’! 
treatment depend. However there 
no use in a physician telling 
patient to act promptly in obtain, 
acurate diagnosis if there is 1! 
ample opportunity for the patient | 
do so. There is no point in emphas- 
ing the correct treatment unless ‘| 
can be readily obtained. We must sv 

(Concluded on page 52) . 
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Curity speciatty sutures 


with the Needle That Can’ Pull Off 


] Corrugations on the inner surface of the needle sleeve anchor 
the suture firmly, so that it will not pull off. 


Suture tensile strength is unimpaired at point of contact 


with needle. 


3 Needle shank is flattened to provide a firm grip, and to 
prevent slipping, turning, or ‘‘rocking”’ in the needle holder. 


virtually every surgical need. They embrace 

all of the most used absorbable and non- 

absorbable suturing materials, for the various spe- 
cialty purposes. 

The needles, developed by Curity Suture Labora- 

tories, are produced from highly polished carbon 

steel, each subjected individually to five demanding 


Can Specialty Sutures are available for 


Products of 


re 
tests—for hardness, resilience, keenness of cutting 
edge, point, and corrosion resistance. 

Once you have used Curity Specialty Sutures, we 
believe you will agree with surgeons who use them 
regularly ... that, in every way, they insure better 
suturing. 

An illustrated catalogue with needles shown in 
actual size is available on request. 
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to it that facilities for early diagnosis 
and successful treatment are avail- 
able to both physician and patient. 

In addition to cancer clinics and 
cancer units in many centres, there 
should be divisions of cancer research 
in the medical school centres. Cancer 
research at the present time is very 
limited. A very small amount of 
money, in comparison with the num- 
ber of cancer cases, is spent for in- 
vestigation in this field and yet can- 
cer is regarded as the greatest prob- 
lem confronting medical research to- 
day. Any attack on such a problem 
must be a relatively long term one. 
It will require the highest standards 
of scientific talent supported by ade- 
quate facilities as well as finances. 

We are entering a new era in the 
fight against cancer. To be successful 
it will call for unselfish leadership, 
the co-operation of the whole medical 
profession and the interest and 
financial support of our citizens. 


A slight ailment often prolongs 
longevity —O. W. Holmes. 


Regional Meeting at Brantford 


The first annual meeting of the 
Regional Hospital Council, District 
No. 1 and 2, of the Ontario Hospital 
Association, was held in the Kerby 
House, Brantford, on Friday, April 
twenty-sixth. The Chairman, Miss 
Priscilla Campbell, of Chatham, pre- 
sided. 

Approximately one hundred hospi- 
tal representatives attended, includ- 
ing administrators, superintendents 
of nurses and heads of various de- 
partments. Following a brief busi- 
ness session the following program 
was presented: 

1. Pension Plans for Hospital 
Employees—discussion led by Dr. 
M. J. McHugh, Toronto Hospital, 
Weston. 

2. Hospital Accounting System as 
Outlined by the Department of 
Health for Ontario—discussion led 
by Mr. A. R. Davey and Mr. C. J. 
Telfer of the Department of Health 
and Mr. O. G. Smith, Ontario Hos- 


pital Association, 

3. The Legal Responsibility of the 
Hospital to their Patients and Paij- 
ents’ Personal Property—discussion 
led by Mr. J. McIntosh Tutt, bar- 
rister, Brantford. 

The latter portion of the after- 
noon was given to a Round Table 
discussion led by Miss Priscilla 
Campbell. Hospital and Schools of 
Nursing problems were reviewed 
and resolutions pertaining to these 
problems were forwarded to the De- 
partment of Health, the Ontario 
Hospital Association and the Regis- 
tered Nurses’ Association of Ontario, 

Officers for the coming year are as 
follows : 

Chairman—Dr. 
London. 

Vice-Chairman—Mr. H. 
Windsor. 

Secretary-Treasurer 
M. Wilson, Brantford. 


L. J. Crozier, 
Atkin, 


Miss Jessie 





The Warner Bailey 
Portable Fracture Table 


This apparatus has been designed 
to enable plaster casts to be made 
for immobilizing limbs immediately 
by bringing the operating table to the 
scene of the accident. This portable 
table packs into a valise and weighs 
56 pounds; the framework is col- 
lapsible and has a large selection of 
easy-to-fit parts suitable for indi- 
vidual cases. It has been found 
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especially useful in cases of chest 
wounds, as it enables the surgeon to 
attend the chest, or back injuries 
without turning the patient. 

The inventor of this portable table 
is A. Warner, who has been at St. 


Bartholomew’s Hospital, London, 
for twenty years experimenting with 
new methods of plaster treatient. 
The first model was made in wood, 
but the finished article for export 
will be made in chromium. 
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ARMSTRONG X-4 PORTABLE BABY INCUBATOR 





LOW COST 


SIMPLE 





Low cost @ Underwriter approved e Simple to operate @ Only 1 
control dial e Safe, low-cost, heat @ Easy to clean @ Quiet and 
easy to move @ Excellent oxygen tent @ Fireproof construction 
e Ball-bearing, soft rubber casters @ Welded steel construction @ 
3-ply safety glass e@ Full length view of baby e Simple outside 
oxygen connection @ Night light over control e Automatic control 
@ Safe locking ventilator @ Safety locked top lid @ Both F. and C. 
thermometer scales @ Low operating cost @ No special service parts 


Write for detailed descriptive bulletin 


THE GORDON ARMSTRONG COMPANY « Division HH-1 - Bulkley Building - Cleveland 15, Ohio 
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HOSPITAL DAY CALCULATOR 


for the Calculation of Patients’ Period in Hospital 


Deduct the number opposite date of entry from the number opposite date of discharge. 


The table is calculated for hospitals which count the day of admission but not the day of discharge. Any 
variation from this procedure will have to be taken into consideration when using the table. 


If February 29th (Leap Year) be included, add another day to the total. 


First Year 

Day of Day of 
Month JAN. EB. E - MAY JUNE JULY AUG. A ls DEC. Mouth 
121 152 182° 213 i 

153 183 

154 184 

155 

156 

157 

158 

159 

160 

161 

162 

163 

164 

165 

166 

167 

168 

169 

170 

g he al 

172 

173 
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Second Year 


Day of 
Month JAN. ; " - MAY JUNE JULY AUG. A 5 . Month 


366 486 517 547 
367 487 518 548 
368 488 519 549 
369 489 520 550 
370 490 521 551 
371 491 522 552 
492 523 553 
493 524 554 
494 525 555 
495 526 556 
496 527 557 
497 528 558 
498 529 559 
499 530 560 
500 531 561 
501 532 562 
502 533 563 
503 534 564 


(o oa ee Bore ie owe owe 


jm 2 tS 
2 bho — © 


SES bd ead peek et ed pend peek peek peek ets 


Prepared by W. Hargreaves, Esq. 
Vancouver, B.C. 











¢eyou can order your silk 


vhen you buy other Ethicon Sutures 


CONVENIENCE 


One order covers all items. In. 
clude your silk requirements on 
your Ethicon orders. SPECIAL — 
with every spool of Ethicon Silk 
you get free reels, for greatez 
convenience in sterilizing. Wind 
silk loosely on reel. This method 
keeps silk orderly for use; saves 
time in O.R. 


QUALITY 


Ethicon Black Braided Silk is 
strong — exceeds U.S.P. strength 
requirements. It is non-capillary, 


serum-proof; non-toxic, non-irri- } 
tating. Does not adhere to tissue. £ T ia | C 0 AN 
Eleven. standard sizes, 6-0 to 5. 
25-yd. spools. re 
uly Ch 
9 2 


LIMITED MONTREAL 


JUNE, 1946 





‘soIISIJVIG JO Neaing uolUIMOGg ‘yoURIg SUOTZNIIWsUy Aq pajidwoy— 


690°T 
96 


Sv 
0& 


SOS 
VavNVO 


IT 


OT 
“LD M'N 
uoyn x 


O€T 8éT ost 
vt 


“S[MjO} UL pepnypoul JON, 


STVLOL GNVUSD 
S'TV.LOL 


(Away) eouezjog [euotyeN jo ydeq 


seeeeecees Perrrrererrirersy SIIVYV (SUBIO}O A jo ‘4doq 





DdIAIVG YVeH UeIpPUT 
oulley{ 








iede'T 
eulquBsrengy 
:e1VjjaM pue Yyeey [BVuoizeN jo -ydeq 


:s[ezidsoy uoTUIWOg 








STV.LOL 





OFVALLT 
uoTUIWIOg 

sjeyidsoy [ediotuny pue Ayunog 
* speqidsoy olayeryoAsg 





s[ooyos sururery, 





ie ¢ I 
8& v9 9T 
“uel : ‘andy “aN 


PEEL :epeuey ul suneidg sjeyidsoy 
UOIUIWIOG PUL d}RALIG ‘SUOI}N}YSU] [eJUZP pue os[qeANouy ‘el1oyBULEG SISO[NI.A10gN y, 


i MON 9A\ DART speqidsozy AuKp, MOPT 





sjeydsoy orqng 


:SUOIJNISUT [BIB 


2SUOI}NIYSUT SISO[NI1IqN 7, 
isjeyidsoy a[qeanouy 


:S[eyidsoyy oyeALIg 


OITANd ‘STV.LOL 





coset = IBUIO 
SSOIQ poy 
quesdse[eauoy 
sesvesiq snolsejUu0D 
“ * S$,UeIpITuD 
“S$ USUIO MM 
[eireuer) 

iSasvasiq] 3yndy 10J syezidsoy d1qng 








‘s[eyidsoyy 





The CANADIAN HOSPITAL 





PAPER DRINKING CUPS @ PAPER 
TOWELS @ TOILET TISSUE @ TOILET 
SEAT COVERS (Disposable) @ LIQUID 
SOAPS ® DEODORANTS 


DISPENSING EQUIPMENT FOR THE 
sc, ABOVE LINES 
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MONTREAL, TORONTO, LONDON (England), HALIFAX, ST. JOHN, N.B., QUEBEC, OTTAWA, KINGSTON, 
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Developments Proposed 
in the Far North 

A recent visitor from the Far 
North was Dr. T. J. Orford of 
Moose Factory. He is the only doc- 
tor for a large area, Albany being 
some 100 miles away and Fort 
George about 300 miles distant. 
There are small hospitals at Moose 
Factory, Moosonee, Albany and Fort 
George. Altogether some 4000 people, 
mostly Indians with a fair number 
of Eskimos and some whites, inhabit 
this region. From June to September 
‘he can make his rounds by boat but 
for the balance of the year he travels 
largely by plane. 

The government has announced its 
intention of building a large new 
hospital, probably at the south end 
of Moose Island. It is proposed to 
have the larger portion of the hos- 
pital, possibly one hundred beds, set 
aside for the care of tuberculosis 
patients, a major scourge in the 
North, with the balance of the ac- 
comodation for surgery, obstetrics 
and general medicine. There is an 
active tuberculosis rate of from 17 
to 20 per cent and the hospitalization 
of active cases would do much to 
reduce the incidence of this infection. 
There is a good water supply in this 
area and sanitation is not a problem 
as there is only about 30 inches of 
frost in the loamy clay. 


The taking over of the care of 
Indians and Eskimos by the Depart- 
ment of National Health and Wel- 
fare last autumn and the return visit 
of Dr. Dennis Jordan of Toronto to 
the Eastern Arctic on the invitation 
of the government, have done much 
to focus attention upon the need for. 
more and better care for the Eskimos 
and Indians in this widespread area. 
Dr. Jordan has been most definite 
in his report that more medical and 
nursing care is needed for these 
people. Realization of the tremendous 
importance of this vast Northland to 
the future welfare of all of us makes 
this step seem essential, a situation 
emphasized by the assertions of white 
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men that they could not exist in the 
north country without the assistance 
of the Eskimos and Indians. During 
the past winter a conference on this 
subject of health care in the North 
was held at Ottawa and there would 
seem to be good prospects that a 
more vigorous government policy will 
soon be in effect. 


* * * * 


Writing of Dr. Jordan, it may not 
be widely known that he is one of 
this country’s most enthusiastic and 
successful amateur cinematographers. 
His colour films, taken in the north 
during the summer of 1944 have been 
enjoyed by many audiences and his 
latest films, taken last summer with 
added equipment and greater ex- 
perience with northern lighting, re- 
veal still more effectively the un- 
believably fine colourings and light- 
ing effects natural to that region. 


* * * 


Building Materials 
in Small Towns 


Hansard for May 7, 1946, gives 
Mr. Howe’s assurance that smaller 
centres are getting their fair share of 
building materials: 

Mr. R. H. Argue (Wood Mount- 
ain): I should like to direct a ques- 
tion to the Minister of Reconstruc- 
tion, notice of which I sent to him. 
Will the Minister state what steps 
will be taken to assure small towns 
of a fair share of building materials? 

Hon. C. D. Howe (Minister of 
Reconstruction): Small towns are 
getting their share of building 
materials under equitable distribution 
methods or procedures administered 
by the wartime prices and trade board 
in the same manner as that in which 
all other supplies are distributed in 
Canada. Quotas are based on pur- 
chases during base period which is 
the year 1941. All distribution, 
whether to large or small towns, is 
on that basis. 


By THE EDITOR 


Fund-Raising in Brazil 

Mr. Charles R. Rogers, Presideut 
of Prince County Hospital, Summer- 
side, P.E.I., has related the following 
story in the course of a campaign 
for hospital funds, a story which 
was first used when the hospital 
board was campaigning for funds 
back in 1930. 

This incident occurred in Brazil 
during the reign of Don Pedro, the 
last Emperor before the country be- 
came a republic. In his time Brazil 
was practically a country of two 
classes—the very rich and the very 
poor. A number of wealthy aristo- 
crats were pestering the Emperor to 
establish orders of nobility such as 
were in effect in many European 
countries. Having no sympathy with 
worldly ambition, the Emperor at 
first refused these requests. But he 
was also a very shrewd old gentle- 
man and, changing his mind sud- 
denly, he announced that titles would 
be granted—at a price. The prices 
proved to be very high but not above 
the amour-propre of his rich friends. 
They flocked to the palace and 
poured out money for patents of 
nobility. The wise old monarch set 
aside all this money for the building 
of badly needed hospitals for the 
poor. The first great hospital was 
officially opened in Pernambuco. 
Imagine the feelings of the arisio- 
crats present when the draperies 
were drawn back from the main 
entrance and revealed an inscription 
in stone which read: “A Tribute 
From Human Vanity to Hum: 
Misery”. 


* * * 


Beating the Stork 
The physician of Chicago enjoys 
peculiar privileges as regards tras 
portation. For fifty cents he <a 
procure from the city clerk a badg 
with a red cross which gives him ‘ 
right of way. The physician «@ 
then pin on the badge and mount 111s 
wheel or carriage and all vehicles are 
obliged to yield him precedence. 
—Scientific American, May, 1°96. 
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RADIUM OR RADIOLOGY 


A COMPLETE DOMINION-WIDE 
‘ SUPPLY AND ADVISORY SERVICE 


i‘ "Everything in Radium and X-Ray” 











X-Ray and Radium Industries Ltd., now 
™ has offices in Edmonton, Winnipeg, 
e- : — mae Toronto and Montreal. Additional offices 
‘ | : are scheduled for opening this year in the 
ry >. principal cities of each province. At these 
E . offices you will find a thorough knowledge 
as ! “ . 7 of Radium and X-Ray. Expert service 
| ig eo and technical advice is provided by tech- 
at * <> nicians and engineers of proven qualifica- 


tions and many years experience. 





id $8,000 worth of radium in medical needle containers 
of packed for shipment. 


* RADIUM 





The company provides certified pure radium in 
all required forms, needles, tubes or plaques 
together with a complete line of applicators and 
in accessory equipment. 





: RADIOLOGY 


The famous Keleket line of X-Ray equipment 
is exclusive with the company in Canada and 


the complete range of equipment, accessories, Keleket Superay 400, modern X-Ray deep therapy 
Vs and sundries, is supplied. = 
S- X-46 
in : 
ze Illustrated descriptive literature sent on request. Address correspondence to 
1€ : 
in i 
: X-RAY and RADIUM INDUSTRIES LTD. 
™ s HEAD OFFICE 261 DAVENPORT RD. TORONTO 5 
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Dear Mr. Editor: 

The position of 
the voluntary 
hospitals has un- 
fortunately be- 
come a_ political 
issue beclouded 
with all the dust 

C. E. A. Bedwell of party politics. 

The result is that 
wild accusations are being hurled 
about that the Government are con- 
“fiscating their property and killing 
the voluntary spirit. Under these 
conditions it is a little difficult to 
analyze the situation so as to ascer- 
tain the fundamentals. 

In the first place let us throw 
away modesty for once and admit 
that the voluntary spirit of service is 
a fine thing in Great Britain and, it 
may even be claimed, singularly a 
product of the British genius. In 
passing let it be noted that there is 
no portion of the British Isles where 
it can be found more strongly in 
operation than in the brave little 
Channel Islands. If Newfoundland 
could take a few lessons from them 
in its relation to local government 
there might be a considerable dim- 
inution in the difficulties of that 
colony—or is it again a dominion? 
This voluntary spirit of service finds 
expression through a number of 
channels which tend to increase both 
in quantity and direction. Before 
this last war, for example, we used 
to ask for voluntary blood donors 
by the thousand. Now we call for 
them by the ten thousands, owing 
to the extended use of the procedure 
for a larger number of patients, of 
whom not the least important are 
the maternity ones. 

Among all these opportunities for 
voluntary service there is no doubt 
that the hospitals occupy an excep- 
tional position. The voluntary hos- 
pitals were in that field first. They 
hold the popular imagination and 
have what is called a “good press”. 
But the hospitals of the local au- 
thorities are also developing their 
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own committees, brought together to 
undertake various forms of social 
service, such as the provision of 
books for the patients. Service ren- 
dered in a hospital to the sick and 
suffering, whether it be by profes- 
sional staff or by voluntary workers, 
does give a particular satisfaction to 
the servant. Its attraction lies very 
largely in the opportunity for direct 
personal contact. As the organiza- 
tion develops, so that the work be- 





Will taking over the 
voluntary hospitals 
affect voluntary spirit? 





comes more in the nature of a busi- 
ness activity, that attraction tends to 
diminish and there is an increasing 
difficulty in finding men and women 
willing to devote the time to the 
necessary study of the problems of 
administration, especially when they 
are accompanied by anxiety about 
the provision of the necessary funds 
for the maintenance of the hospital. 
Nevertheless the volume of spirit of 
voluntary service in the community 
remains and, in spite of croakers to 
the contrary, I am among those who 
believe that it is just as strong in the 
rising generation as ever it was in 
the time of their fathers or grand- 
fathers. 

To be distinguished from the per- 
sonal voluntary spirit is the volun- 
tary organization, which possesses 
the characteristics of the spirit, 
though it is not always easy to de- 
fine the ways in which they find 
expression, so as to describe with 
precision the difference between a 
hospital which is under voluntary 
auspices and one which is managed 
by a local authority. The position of 
voluntary organizations in discus- 
sions at the present time is liable to 
become confused with the activities 


By “LONDONER” 


of private enterprise. In both cas: ; 
the main problem is the effective 
combination with State authorities 


As regards the voluntary orgai: 
izations, their position has forme! 
the subject of a valuable study which 
has recently been published under 
the auspices of the Nuffield College 
Social Reconstruction Survey. Un- 
fortunately the hospitals were leit 
out of it, but there is sufficient cog- 
nate matter to make the volume in- 
spiring and suggestive. The general 
editor, Miss Bourdillon (now Mrs. 
Baber) of a number of contributions 
by other people in a general survey, 
submits that “for voluntary organ- 
izations at the present time the prob- 
lem of effective co-operation amongst 
themselves and in relation to the sta- 
tutory authorities takes precedence 
over all other problems . . . Neither 
voluntary nor statutory alone, but 
voluntary and statutory are needed. 
Each has its vital part to play and 
neither is complete without the other. 
The problem now is to discover how 
this should be worked out in prac- 
tice; not whether to co-operate but 
how to co-operate.” Whether the 
floor of the House of Commons ts 
the place to work out that problem 
in relation to the hospital service of 
the country is a point upon which 
there is ample opportunity for grave 
doubt. 


In the meantime the way in whi 
it has been and is being solved : 
other departments of national lite 
may contribute to the finding of : 
satisfactory solution. One of te 
contributors regards holiday orgs 
izations as the form of social sery'-¢ 
“in which the work of the State a" 
the work of the voluntary organi’ \- 
tions dovetails perfectly’. |" 
State’s contribution to the organi. 
tion of holiday facilities may © 
largely physical and material 
providing buildings while the vol 
tary societies help by administer’: 
them. “The essence of a holiday 


(Concluded on page 86) 
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The New Hospital Planned for Dunnville, Ontario 


This new War Memorial Hospital will 
replace the former hospital which had 
been converted from a private dwelling 
donated for this purpose back in 1919.- Al- 
together some $206,000.00 has been raised 
for this project. The town of Dunnville 
has given $50,000. The County Council 
contributed $25,000 and the surrounding 
township Councils also made generous 


donations. The campaign for individual 
contributions was greatly assisted by the 
offer of a public-spirited citizen to sub- 
scribe $1.00 for each $2.00 raised by public 
subscription. All campaign expenses were 
met privately, thus permitting all sub- 
scriptions to be applied in toto to the build- 
ing fund. The new hospital will be a war 
memorial for both world wars. 





Rehabilitation or Expansion 
of Existing Buildings 


in the future plan, either immediate 
or ultimate. Even though the plot 
plans may appear to fit well together, 
there is still the item of floor levels 


Irrespective of what may be done 
to rehabilitate an existing building, 
there are some conditions which can- 
not be changed such as orientation 
and placement on the site, general 
type of architecture and construction, 
elevations and floor levels. The gen- 
eral principle that should pervade all 
planning is to look forward and not 
back. However great the useful life 
of the existing building, it should not 
be permitted to compromise future 
development of the institution. Per- 
haps the wisest procedure is to at- 
tempt to visualize the needs of the 
institution for the next 25 years and 
then to draw a sketch plan to meet 
those needs irrespective of the exist- 
ence of present buildings, or lack of 
sufficient finances to build the ideal 
at once. The making of a scale cut- 
out of the existing buildings will then 
facilitate a study of how well they 
will lend themselves to incorporation 
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to consider. Older buildings are 
likely to have ceiling heights of 11, 
12 or even 13 feet. Present tendency 
is not to exceed 10 feet. And dis- 
parity between floor levels of exist- 
ing and proposed structures will pose 
serious difficulties in planning com- 
munication, and whatever the solu- 
tion, it is likely to leave a heritage 
of operational difficulties which will 
show up in operating costs. Likewise, 
any hospital which has served its 
community well and with due defer- 
ence to its public relations will usu- 
ally have little difficulty in securing 
funds for such new construction as it 
can demonstrate is needed. But 
there is much greater difficulty in 
securing assistance in meeting opera- 
ting deficits for the reason that oper- 


ating costs are an annually recurring 
item, and the public has a general 
feeling that the finances of the hos- 
pital should be so managed that it 
will “pay its way” even though 
unable to accumulate surplusses suf- 
ficient to finance new construction. 

—From “Measuring the Community for 


a Hospital”, a publication of the 
American Hospital Association. 


George Laughlen, M.D. 


This country lost one of its lead- 
ing pathologists in the sudden death 
last month of Dr. George Laugli'en 
of Toronto in his fifty-first ye: 
Dr. Laughlen’s death was attribuic 
to a coronary thormbosis. Path: 
gist for some years to the Tor 
East General Hospital and to 
Joseph’s Hospital in that city, he 
established a wide reputation as 
authority in pathology and in 
ology. The well-known “Laug':« 
Test” is one of his contribut.n 
to medicine. To his widow, 
Vivian Laughlen, pathologist to 
Women’s College Hospital, we 
tend our sincere sympathy. 
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THE MULTIPLANE MOBILE 





A high-capacity, complete x-ray 
unit for any examination which can 
be made at the patient’s bedside. 
Wiere adequate elevator facilities 
ar: not readily available—or for 
examinations at the patient’s home 
— ne Multiplane portable units 
msv be dismantled easily into small 


components for such work. They \\ WLW 


pro vide every feature of the mobile 








unit (Bulletin 356). 





FLUORADEX V 


Unchallenged leader of x-ray 
equipment for general duty. 
Compact and efficient, it uti- 
lizes all the features found in 
larger equipment and is avail- 
able to smaller institutions for 
general use, or to serve’as sup- 
plementary equipment in busy 
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Write your nearest Ferranti field office for 
full particulars on 
usability and engineering aspects. 
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DERMADEX 


Available in  two-voltage 
classes for skin clinics, derma- 
tologists and x-ray departments 
requiring x-ray equipment for 
treatment of skin lesions 
(Bulletin 362). 


SUPPLIES AND ACCESSORIES 


pevssteaneemerennn enecmmmmemr oe 


Westinghouse 


There is a complete line of 
Westinghouse supplies and ac- 
cessories available for every type 
of x-ray. Full descriptions are 
contained in this compilation 
of this material (B-3391-A). 





The finest in radiographic 
equipment, Fluoradex D intro- 
duced to radiologists many in- 
novations in operative tech- 
niques. The product of con- 
tinuous pioneering, Fluoradex 
D is today the most versatile 
and accurately manipulable 
X-ray apparatus available 
(Bulletin 830). 


Especially designed for deep 
therapy. Because of generator 
size and design, the radiation 
output of the Quadrocondex is 
considerably greater than that 
of the Duocondex. Choice be- 
tween the two is determined by 
the size of the institution, the 
amount of work to be done, and 
the speed at which it must be 
handled (Bulletins 464 and 469). 
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The dependable performance of hospital equipment 
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DOCTORS EAST, DOCTORS WEST, 
. An American Physician’s Life in 
China. By Edward H. Hume, M.D. 
Pp. 278, illustrated. Price in Can- 
ada, $3.75. W. W. Norton and Com- 
pany, New York. George J. Mc- 

Leod, Toronto. 1946. 

This is an unusually delightful 
book and it is no surprise that it 
received the $3,500 Norton Medical 
Award this year. Doctor Hume is 
widely known in this country to 
which he is a frequent visitor and is 
one of the most engrossing lecturers 
to whom we have ever listened. His 
endless fund of platform anecdotes 
and stories are dotted through this 
book, which reviews a quarter-cen- 
tury of life in China in one of its 
most interesting transition periods. 
A dynamic enthusiast for his work 
and a lover of all humanity, he por- 
trays with an appreciative and dra- 
matic pen the ways of the Chinese 
mind, the conflict between the old 
and the new medicine and the gra- 
dual acceptance and development of 
some of the better aspects of West- 
ern civilization. 

Dr. Hume had the privilege of 
doing much of the early organiza- 
tional work for the famous Yale-in- 
China medical school. In_ recent 
years he has been secretary of the 
Christian Medical Council for Over- 
seas Work, a happy appointment for 
he knows the problems so well. His 
story of his consultation with Dr. 
Wang, a famous Chinese practitioner 
of the old school, illustrates his rich 
experience : 

“How frequently had my sedan chair 
been on the way out from the com- 
pound of a mandarin’s residence, only 
to run into another sedan chair on its 
way in, carrying some _ well-known 
Chinese doctor as the next consultant 
on the case. I imagined that, in this 
case, the usual routine would be fol- 
lowed; that I would come, look the 
patient over, ask the necessary ques- 
tions, make my examination and 
suggestions, and then withdraw. But, 
instead, at the door of the palatial 
home, the sedan chairs entered the 
court together, Dr. Wang’s and mine. 
Together we were shown into the re- 
ception room, and the servants placed 
us side by side on the splendid, carved 
black wooden settee at the head of the 
room. Steaming cups of fragrant. jas- 


mine tea were brought in, and we 
were served simultaneously..... 
“Our father is very ill,” the older 
brother said, “and we have persuaded 
our mother to let us invite you both 
together, so that we may have the 
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benefit of a consultation between rep- 
resentatives of two systems of medi- 
cine. We hope you will do our family 
the honour of examining the patient 
together and giving us your joint 
opinion about him. So far as we 
know, this is the first time that two 
such eminent doctors have been invited 
to a home in Changsha together. We 
believe that in our new China both 
Western and Chinese systems of medi- 
cine should be fully explored. By these 
means we should have a better under- 
standing of the causes of disease and 
a far wider range of remedies to draw 
upon.” 

I scarcely knew who was the more 
surprised, Dr. Wang or I, but we 
bowed our acceptance of the unprece- 
dented proposal and followed the 
brothers into the sick man’s room... .. 

Partly because I was the younger, 
but largely in order to give me more 
time to observe the patient and to 
study Dr. Wang’s procedures, I bowed 
and asked him to examine the patient 
first. It was a great experience to 
watch him. He sat down on a chair 
at the left side of the patient’s bed, 
facing him, and gazed long and 
searchingly at his head, the face and 
neck puffed with oedema, there was 


marked venous pulsation in his neck, 

Up to this time Dr Wang had 
put his hands on the patient. Now } 
bent over, listening for every possi) 
sound: the irregular breathing, 
low moaning. 

Then he began his questions. How 
long had the patient been ill? Was j 
a first or a renewed attack of 
malady? Had he been exposed to gi»: 
dampness or cold? Had there been « 
family conflict before the onset of : 
illness? After a few further inquiries 
Dr. Wang came close to the bed. 
moved with great precision and sole: 
nity. The servants placed a pile 
books, about three inches high, near 
his hand; the doctor laid the patient's 
left wrist gently on the books and felt 
the pulse long and thoughtfully. Then 
the right wrist was brought across the 
body and, as carefully as before, the 
pulse was felt on this side as well. He 
scrutinized the patient’s tongue, then 
his eyes, after opening the lids that 
were tightly pressed together. 

Now it was my turn. Dr. Wang 
asked me to examine the patient. | 
went through the form of examination 
that a Western physician would follow 
with a patient in coma, feeling the 
pulse, examining the pupils, the 
tongue, the reflexes and using stetho- 
scope and thermometer. I even man- 
aged to have the sleeve raised and to 
take the blood pressure, which was 
alarmingly high..... 

As I had yielded place to Dr. Wang 
in making the examination, so now I 

(Concluded on page 70) 





“We’re Having a Party!” 

The new and enlarged Rainbow Ward of the Children’s 
Hospital, Halifax, was formally opened by the Lieutenant 
Governor of Nova Scotia, Dr. H. E. Kendall. The cere- 
mony was followed by a gala party for the tiny patients, 
including ‘professional entertainers, dainty favours and 


ice cream and cake. 


The ward which bears the name of its founders, the 
Rainbow Club of the “Halifax Herald and Mail’, has a 
large rainbow painted on its robin’s egg blue walls. 
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KALMERID 
GER MICID AL 
TABLETS 


Kalmerid Germicidal Tablets provide 
potassium-mercuric-iodide—a valuable 
antisepticizing and disinfecting agent 
—in a pure, stable, soluble and conven- 
ient form for the sterilization of suture 
tubes. A solution of one Kalmerid 
Germicidal Tablet in one liter of 70% 
alcohol makes a reliable and easily 
prepared medium. In this solution the 
tubes sink of their own weight and 
remain completely submerged. 
Potassium-mercuric-iodide 
has advantages over certain of 


the more generally known germicides 
for a variety of other uses also. It exceeds 
bichloride of mercury in bactericidal 
potency, is readily soluble, compara- 
tively low in toxicity, free from irri- 
tant action, and forms no soluble com- 
binations with proteins. 

Solutions of any strength may be 
made easily and efficiently with 
Kalmerid Germicidal Tablets. 

Further information on their 
action, uses and advantages will 
be sent promptly on request. 


DAVIS & GECK, INC. 


57 WILLOUGHBY STREET, BROOKLYN 1, N. Y. 


OcG SUTURES ARE OBTAINABLE THROUGH RESPONSIBLE DEALERS EVERYWHERE 





New Cubicle Curtaining System 
Incorporates Desirable Features 


developed new equipment for the screening of 
hospital cubicles which, they state, facilitates the 
whipping of screening around corners without any possi- 
bility of jamming. Curtains may, as a result, be pushed 
ae or pulled around a bed without steering them along the 
MO way. The operation is so simple that tearing of fabric is 
a8 ‘CAN BE EAS] LY’ eliminated. 
- SAWN TO ANY The new screening equipment is built strongly of fine 
LENGTH materials using cold rolled steel channel and cadmium 
a plated track with steel rollers. Each bed unit is in one 
~ -ROLLERS WILL single piece with no joints. Where one bed curtain meets 
another, complete privacy is assured. Curtains are fur- 
nished with nickel plated brass eyelets and are readily 
‘ps removed for laundering. Installation is remarkably 
" simple. 

An interesting feature is the use of strong transparent 
plastic rods which support the track. These are provided 

in colours to harmonize with walls. 


O%~: of the large hospital supply organizations has 
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Illustrations courtesy of Contract Sales Office, 
T. Eaton Co., Limited, Toronto, designers of the Equipment. 
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A SINGLE STERILIZER «+» For any hospital need...a simple a, 


ae Dee , 
dividually mounted dressing, instrument, utensil 
or other sterilizer, or complete installations of all 


sterilizing 


equipment . . . apparatus heated by 


steam, gas or electricity... Scanlan-Morris sterilizing 
equipment meets every hospital requirement. ¢ Many 


years of 


experience in equipping hospitals and 


clinics, and the direct personal contact with super- 
intendent, surgeon and architect, enable us to 
give valuable assistance and authentic guid- 
ance in proper planning for sterilizers. © Send 


the convenient coupon below for comp infor 


Electrically heated auto- 
clave, set of water 
sterilizers (hot and cold) 
and a combination instru- 
ment and utensil sterilizer. 
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OR COMPLETE HOSPITAL INSTALLATIONS 


Shown below is a typical Scanlan-Morris equipped sterilizing room 
—at Charity Hospital, New Orleans, La., a 3000-bed hospital 
completely equipped with Scanlan-Morris sterilizing apparatus. 
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(Concluded from page 66) 
ventured to ask him, as the senior, to 
state what his diagnosis might be 

Dr. Wang observed, “You saw the 
care with which I examined the three 
pulse points on the left wrist and the 
three on the right wrist. We have 
learned the art of the pulse from the 
teachings of Wang Shu-ho, who lived 
during the Chin Dynasty. He taught 
that the ultimate nature of any dis- 
ease could be discovered by an ex- 
haustive study of the two pulses. If 
you will feel the left pulses for your- 
self, Foreign Doctor, you will find that 
the uppermost of the three pulses, the 
one nearest the elbow, has practically 
disappeared; even the first or lowest 
pulse, the one nearest the fingers, is 
scarcely to be felt. These observations, 
together with long experience and at- 
tention to the teaching of the great 
medical sages, have convinced me that 
our patient has serious disease of the 
kidneys. There is also considerable 
involvement of the heart ie 

Dr. Wang had drunk deeply at the 
springs of Chinese medicine but had 
never witnessed a post-mortem exam- 
ination or made a chemical or micro- 
scopic test in the laboratory. Yet his 
verdict was given with assurance. I 
could almost hear him add, “What else 
could it be but kidney disease?” 


* * x 
ANATOMY AND PHYSIOLOGY FOR 

NURSES. By J. L. Hamilton-Pat- 

terson, M.D., Pathologist to Redhill 

County Hospital. Pp. 174.  Illus- 

trated. Price, 9s. H. K. Lewis & 

Company, Ltd., London. 1946. 

In preparing this text the author 
has kept in mind three major handi- 
caps which nurses encounter in the 
study of anatomy and which make 
this one of the most difficult subjects 
in the student nurse’s curriculum. 
First of all the student has but 
sketchy, if any, knowledge of 
biology. Secondly, very few nursing 
students have access to a dissecting 
room and practical anatomy has to 
be learned from models and charts. 
Thirdly, unless the student has a 
knowledge of Greek and Latin, most 
of the names and descriptive terms 
present a problem of tedious mem- 
orizing. Care has been taken to re- 
duce these difficulties to the 
minimum and Dr. Hamilton-Patter- 
son has succeeded in presenting the 
essentials of anatomy in a very read- 
able form. The material is so ar- 
ranged that the student gradually 
learns the general structure of the 
body and at the same time acquires 
some familiarity with anatomical 
terminology. The numerous and very 
clear illustrations add greatly to the 
value of the book. 
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NURSING IN COMMERCE AND 
INDUSTRY. By Bethel J. McGrath, 
R.N., Chief Industrial Nursing Con- 
sultant, American Association of 
Industrial Nurses, and Industrial 
Nurse, Powers Dry Goods Company, 
Minneapolis. Pp. 356. Price, $3.00 
U.S. Commonwealth Fund, 41 East 
57th Street, New York 22, N.Y. 
While industrial nursing is. still 

more or less a pioneering venture, a 
rich store of experience has been 
amassed in recent years and to make 
this experience available to those 
interested in the field of public health 
the National Organization for Public 
Health Nursing undertook the pre- 
paration of this manual. Thus spon- 
sored, the writer, Mrs. McGrath, has 
produced a comprehensive and 
authoritative guide to the manifold 
duties and responsibilities of the 
industrial nurse. She discusses the 
nurse’s relationships with officers and 
employees, the physical facilities of 
the nursing service, the duty of the 
nurse with respect to health educa- 
tion and hygiene, her role in occupa- 
tional and non-occupational illnesses 
and accidents, records and reports, 
workmen’s compensation, rehabilita- 
tion and other problems. The book 
abounds in practical advice and will 
be of value to nurses now in the 
industrial field, to those preparing 
for industrial service and to the com- 
pany executive who wishes to estab- 
lish or extend nursing service in his 
organization. 


* * 


NURSING AND NURSING EDUCA- 
TION. By Agnes Gelinas, Reg.N., 
A.M., Professor of Nursing and 
Chairman of the Skidmore College 
Department of Nursing, New York 
Post-Graduate Medical School and 
Hospital. Pp. 72. Price, $1.00 U.S. 
Commonwealth Fund, 41 East 57th 
Street, New York 22, N.Y., 1946. 
This monograph is the fifth and 

latest publication issued under the 

auspices of the Committee’ on Med- 
icine and the Changing Order of the 

New York Academy of Medicine. 

Miss Gelinas describes the rapid de- 

velopment, within a relatively short 

period, of nursing as a profession, 
the nursing supply and demand be- 
fore, during and since the war, per- 
sonnel policies, standards of service 
and education, and the future of 
nursing. She offers recommendations 
for improvements in nursing service 
and education and points out the 
need for a national plan for the 
distribution of nursing service on the 
basis of need and not on the ability 


of the individual to pay. This b ief 
but concentrated book will be of 
interest to all who are concer ied 
with medical care and public hi Ith 
as well as those in the nursing | ro- 
fession. 


* KF * 


OFFICE PLANNING AND LAYOUT, 
a report prepared for Metropo ‘tan 
group policyholders. 26 pp. I'lus- 
strated. Published by the Metro joli- 
tan Life Insurance Compan), 1 
Madison Avenue, New York, \.Y. 
1946. 

This well illustrated booklet ¢on- 
tains eleven suggested lay-outs for 
business offices, including an employ- 
ment office and a personnel dejart- 
ment. The text deals with various 
phases of office planning, gives a 
chart of space requirements and one 
for partition selection, as well as 
sections on area allocation, acoustics, 
lighting decoration, etc. 

The book has not been prepared 
for use in hospitals but nevertheless 
the material presented and a number 
of the diagrams of layouts could be 
applied with value to the planning of 
hospital offices. 


Royal Jubilee Hospital 
Adopts Pension Plan 


Following the lead of the Van- 
couver General Hospital, which last 
year adopted a superannuation plan, 
the Board of the Royal Jubilee Hos- 
pital, Victoria, at their annual meet- 
ing resolved to make joint applica- 
tion with the employees to have the 
hospital brought under the Munici- 
pal Superannuation Act. 

Superannuation allowance under 
the Act consists of a service petision 
of $30.00 per month for 20 years’ 
service, with an additional $1.00 per 
month for each year over 20. ‘his 
service pension is provided by the 
employers’ contribution of 7% ot 
payroll, and the accrued liability tor 
past service is defrayed from the 
funds thus contributed. 

In addition, there is a retir ent 
annuity, derived from the empl: :«'s 
contribution of 4% of his w <es. 
The amount thus contributed nm. be 
increased voluntarily so as | 
crease the annuity. 

Last year a survey showed th». 2 
employees in this hospital «ve 
served for more than 20 years, and 
22 others are close to that rik. 
Twenty-one were past the retiree 
age of 65 for men or 60 for woven. 
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Beneath the beautiful finish of Metal Fabricators furniture 
there are years of practical service. Every modern con- 
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Welded steel joints make for lightness. Utensil Warmer 
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FAIRBANKS-MORSE 


ELECTRIC GENERATING PLANTS 


Protect against 
Power Failures. 


Few places have a more vital need for an 
auxiliary power plant than hospitals. When 
you consider the consequences of interruption 
of regular power, even for a few minutes, the 
necessity for continuous operation insurance 
becomes only too clear. FAIRBANKS-MORSE 
Electric Generating Plants offer the maximum 
protection against such a hazard. No matter 
what the size of your hospital or institution, 
there isa FAIRBANKS-MORSE Electric Plant 
to suit your needs. 


pose engines coupled to generators. They are 
composed of engines, generators, and controls 
effectively matched to make compact, lightweight 
efficient units. They are suitable for mobile or 
stationary service, and produce steady, flicker- 


There are 65 basic models with power capacities 
ranging from 350 to 35,000 watts. F-M Electric 
Plants are economical to operate and maintain, 
the average gasoline consumption being about 
one quart of fuel per kilowatt hour at rated capa- 


city. Models include A.C., D.C., or combination 
A.C.-D.C. types. F-M units are conservatively 
rated. They carry their rated full loads during 
continuous service and intermittent peak loads 
of 20% in excess of their rated capacities. All 


free quality of city and rural highline power. 
F-M plants are shipped complete in one unit with 
tools and full instructions for operating, install- 
ing and servicing. Every plant is fully run-in, 
thoroughly tested and carefully inspected before 


shipment and all models are guaranteed for one 


engines are of the 4-cycle type. 
year against defects in material and workmanship. 


F-M Electric Plants are not merely general-pur- 


Get full Details NOW! 
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For the Uphill Haul 


The correction of chronic constipation is an “uphill haul” 
which succeeds only when patients willingly stay with the pre- 
scribed regime. They are more likely to stay with Mucilose—a 
highly purified, concentrated source of intestinal bulk. Doses 
are accordingly smaller*, easier to take, more economical...and 


more measurably effective. 


*Tests of leading psylliuni-type preparations show that Mucilose produces five times more bulk 
per gram than the average of the others. (Gray, H., and Tainter, M. L.: Am. J. Digest. Dis. 


8:130, 1941.) 














Mucilose 


Highly Purified Hemicellulose 
FOR INTESTINAL BULK 


muctLose is a highly purified hemicellu- 
lose of Plantago loeflingii. Hydrophylic... 
it absorbs approximately 50 times its 
weight of water to form a bland lubricat- 
ing bulk which genily stimulates peristal- 
sis. Hypoallergenic—free from irritants 
—nondigestible—nonabsorbable. 
INDICATED in the treatment of both spas- 


tic and atonic constipation, and as an ad- 
junct to dietary measures for the control 


of constipation in aged, convalescent and * 


pregnant patients . . . those with hemor- 
rhoids, and with erratic dietary habits. 


DOSAGE: One or two teaspoonsful once or 
twice daily, along with ample liquids to 
assure maximum bulk formation. Unfla- 
vored—Mucilose mixes well with any fluid 
. . » Sweet or salty... to suit any taste. 
Placed on the tongue and washed down 
with water, or eaten along with other 
foods, Mucilose—because it contains no 
diluents—has no flavor to be disguised. 


SUPPLIED in 4 oz. bottles and 16 oz. 
containers. Also available as Mucilose 
Granules—a dosage form which is 
preferred by some patients, 


wk Stearn Se Company 
of Canada, Lid. 
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NEW YORE 8AN FRANCISCO DETROIT SYDNEY, AUSTRALIA AUCKLAND, NEW ZEALAND 
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< Provincial Notes e 


(Concluded on page 80) 








british Columbia 


VANCOUVER. The Women’s Aid to 
British Columbia Hospitals, formed 
at the B.C.H.A. convention at Van- 
couver in November, have been as- 
sisting with the cancer campaign in 
the province. The network set up by 
the united branches through the 
province has proved to be quick and 
ready machinery for use in a cam- 
paign of such importance as “Con- 
quer Cancer”. 


* * 


Victoria. Work will begin shortly 
on a 200-bed extension to St. Joseph’s 
Hospital. It is expected to cost ap- 
proximately $1,000,000. 

The Women’s Auxiliary of the 
Royal Jubilee Hospital recently pre- 
sented to the Board of Directors a 
gift of $85,000 which will be used 
to purchase furnishings for the new 
maternity wing. 


Alberta 


CaLcaRY. A completely modern 
laboratory and research centre will 
be erected in Calgary with a staff of 
25, including three medical men, a 
full-time pathologist and_ trained 
technicians. 
ee. 
ELNorA. Ata cost of approximately 


$45,000, a modern 12-bed hospital 
is now under construction at this 
village. A fully equipped operating 
room is being included. 


Sathatchewan 


Estevan. A $200,000.00 wing will 
be added to St. Joseph’s Hospital 
here. This will provide 74 beds in 
addition to the 45 in the present 
building. 
* * * 

Humsott. Sister M. Clementine 
Posenig, O.S.E., has been chosen 
Mother Superior of St. Elizabeth’s 
Hospital. She succeeds Mother 
Seraphina who requested retirement 
after holding the office for nine years. 
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NortH BaTTLeEForD. Construction 
has begun on a half million dollar 
extension to ‘Notre Dame Hospital 
which will provide 85 extra beds, 
making a total of 150 beds in the 
hospital. An isolation wing will be 
connected to the main hospital by a 
corridor. 
a 

SASKATOON. On his return from 
overseas, Mr. Leonard P. Goudy has 
assumed his former position as gen- 
eral superintendent of the Saskatoon 
City Hospital. Mr. Alex Esson, who 
has been acting superintendent, re- 
mains with the hospital as assistant 
superintendent and business manager. 


Manitota 

Winnirec. A_ 150-bed maternity 
pavilion will be built by the Winnipeg 
General Hospital at an estimated cost 
of $750,000. This will be erected on 
Notre Dame Avenue. 


* * * 


Morris. The Hospital Council of 
the provincial Department of Health 
has proposed that a district hospital 
be built in this village, with health 
units at Emerson and Dominion City. 
These would serve the Red River 
area between Winnipeg and the U.S. 
border. 


Ontario 

Fort Erie. Lieut. Patricia Burt, 
who served overseas with the R.C. 
A.M.C., has been appointed superin- 
tendent of the Douglas Memorial 
Hospital. She succeeds Miss Marg- 
aret King. Mr. Ross McKay has 
been appointed business manager of 
the hospital. 

* * x 


Nracara Fatis. The Board of 
Governors of the Niagara Peninsula 
Sanatorium recently received three 
donations to help in the battle against 
tuberculosis. The central council pre- 
sented $16,047, proceeds of the an- 
nual Christmas seal _ sale; the 
Empress Rebekah Lodge _ gave 
$300.00 to furnish a ward in the new 


extension; and the Hermes Club 
gave $1,200.00 to equip a fluoroscope 
room. 
* * x 

Ottawa. Trustees of the Ottawa 
Civic Hospital have obtained permis- 
sion from the Board of Control to 
spend up to $500,000 on improve. 
ments which would include: Ex. 
pansion of the X-ray department and 
cancer clinic; construction of the 
basement and ground floor of the 
proposed new wing; expansion of 
record room, blood bank and stati 
locker rooms; construction of ad- 
ditional class rooms, recreation rooms 
and offices for instructors. 

Miss Edith G. Young, director of 
nursing at the Peterborough Civic 
Hospital has been appointed director 
of nursing at the Ottawa Civic Hos- 
pital. She will succeed Miss Gertrude 
Bennett who retires this year. 

ss *& 
Hamitton. Miss Gladys Sharpe, 
lately of Columbia University, has 
been appointed director of nurse 
education at McMaster University. 
The course for nurses which is being 
re-organized is of five years’ dura- 
tion and will lead to the degree of 
science in nursing. McMaster of- 
ficials are planning a demonstration 
hospital ward at the university and 
certain other courses will be modified 
to meet the needs of this course. 
* * x 

Port Hope. Miss Margaret Kel- 
lough, who served overseas with the 
rank of Captain Matron, has been 
appointed superintendent of Port 
Hope Hospital. She succeeds Miss 
Emma Elliott. 


Quebec 


QuesBec. The provincial govern- 
ment has made a grant of $500,000 
toward construction of a sanatorium 
for tuberculosis patients at Ste- 
Germaine-du-Lac Etchemin in Dor- 
chester County. This 250-bed in- 
stitution, to be known as Begin 
Sanatorium, is named for the Minis 
ter of Colonization, the Honourabl: 
Joseph D. Begin. It will occupy « 
choice site over-looking Lake Etche- 
min at 1,490 feet above sea level. 
a 

It has been announced that tlic 
Hotel Dieu de Quebec will build « 
large modern hospital in the western 
section of Sillery on the south side 
of St. Louis Road. 
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Aul-@otten DRESSING COMBINES 


NON-ABSORBENT BACKING 


e Here’s proof that J & J Combines almost double 
(about 90%) in ‘‘fluff’’ when sterilized. It is this 
all-important factor of higher efficiency at the time 


of use that makes J & J All-Cotton Dressing Gohwronafohmren 
Combines your best buy! LIMITED MONTREAL 
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HOSPITALS, INSTITUTIONS AND 


Shee. 4h Ge ett OS Ae eee, 


BUSINESS HOUSES 


Cardwheel Installation 
nk of Toronto Branch 


for Quick posting 
and for reference 


A modern compact filing system ‘on wheels’, Cardwheel 
is the fastest, most efficient method of posting and 
reference yet devised. The rotary principle of Cardwheel 
keeps records constantly at your fingertips. 


Cardwheel is available in any size to suit 


your needs. The switch-over to Cardwheel oe ha 


takes but a few hours. Se Standard size desk with type- 
‘ oy writer attachment and Card- 


wheel unit. 


Consult our Systems 

Department for 

é STANDBY CARDWHEEL CABINET — 
information on a Standing height for reference 


Cardwheel to meet and posting, this unit has a 
your requirements. capacity of 26,000—3 x 5 cards. 


CABINET CARDWHEEL—Desk- high 
Cardwheel cabinet models for 
quick posting and for reference. 


canffiet, SEELEY SYSTEMS 


CORPORAT 1 Bi bar ED 
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The A.C.M.I. Latex Bag Catheters made by 
the electrolytic deposit method results in a 
superior product with the following outstand- 


ing features: 


e Correct size indelibly marked 

e Homogeneous wall structure 

e Accurately gauged at location of bag 

e Will withstand repeated sterilization 
e May be safely boiled or autoclaved 

e Cannot absorb moisture or odors 

e Inflation bags integral with outer wall 
e No protuberances to cause trauma 

e Safety puncture-proof tips 

e Tip impregnated with woven fabric 

e Inflation tube buried in catheter wall 


e Maximum lumen for increased drainage 


SEE YOUR SURGICAL DEALER 


InGma AM & IBIEILIL 


GeM ae TE CS 
cel -lol. hae) 


NTREAL +» WINNIPEG + CALGARY-+ VANCOUVER 
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Radio Studios 
tely on 
Johns-Manville 
for Sound 
Control... 
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A broadcasting studio at NBC, Radio City—one among many hundreds of stu- 
dios using Johns-Manville Acoustical Materials and Sound Control Experience. 


YOUR NOISE PROBLEM, TOO, should have 
the benefit of Johns-Manville experience! 


Any job =.» whether it’s a small room or a large auditorium .«.« gets undivided 
responsibility—J-M Materials, plus J-M Installation... 


O MATTER HOW SIMPLE or complex your acous- 

tical problem, you stand to benefit by Johns- 

Manville’s 35 years of acoustical research and installa- 
tion experience. 


Pioneer in the science of sound control, Johns- 
Manville combines the knowledge of what material 
you should use with the facilities to apply it penperty 
so that you receive its full value. 


Johns-Manville maintains a staff of trained engineers 
in the principal cities to make a study of your prob- 
lems and give you specific recommendations for your 
particular job. This service is available without cost 
or obligation. 


Once the proper treatment is determined, whatever 
the size of the job, the installation is handled by a 
competent organization of J-M acoustical construc- 
tion engineers equipped to do the work rapidly, 
economically, and with a minimum of inconvenience. 


Take advantage of Johns-Manville’s undivided re- 
sponsibility which insures the best sound control treat- 
ment for the individual job, large or small. "You can 
rely on Johns-Manville. 


For the complete story, write for our brochure, 
“Sound.Control.” Canadian Johns-Manville, Toronto, 
Montreal, Winnipeg or Vancouver. 





PUT A_CEILING ON NOISE 














JM|Johns-Manville 
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headhunter 








Stalking through the tangled, jungles of\ human 
hair which form his hunting ground, the louse \has 
spread disease and disaster in his path. in 
peacetime when the mass methods of ‘war are not 
practicable and when, in addition, Jousiness 
carries social stigma with it, a remedy \is needed 
which is at once rapid, efficient, agreeable to 
the patient and unnoticeable to others. Bringing, 
as it does, immediate relief from itching, little 
or no irritation and elimination in a single 
treatment of either pediculosis capitis or scabies, 
‘Wellcome’ srano Benzyl Benzoate Emulsion 
presents the physician with an effective solution to 
a common public health problem. 


In Bottles of 4 and 40 fl. oz. 
Literature and Direction Pads on request. 


vevco’ om BENIVL BENZOATE EMULSION 


COME & cO., MON 


“Foundation Ltd:) 
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« Provincial Notes > 


(From page 74) 








Matartic. The Town Council and 
representatives of the local mines are 
considering plans for the construc- 
tion of a 30-40 bed hospital to serve 


this area. 
* * * 


MonTrEAL. The Governors of the 
Montreal General Hospital are plann- 
ing the consolidation of the Central 
and Western Divisions of that in- 
stitution on one new site. Their ob- 
jective is a modern hospital building 
of 850 beds. 

The Homoeopathic Hospital plans 
a main hospital extension which will 
be larger than the present buildings, 
to be constructed on property recently 
purchased on Northcliffe Avenue. 
Three storeys will also be added to 
the nurses’ home. 

The Board of Governors of the 
Children’s Memorial Hospital are 
taking steps to acquire centrally 


located property for the erection of a 
new hospital building. 

The Jewish Hospital of Hope, 
opened in 1943 under the auspices 
of the Hebrew Consumptive Aid As- 
sociation, plans two additional wings 
to accommodate 150 patients at a 
cost of $300,000. 

Mr. Armand Chaput has _ been 
elected president of the administrative 
council of Notre Dame Hospital, 
succeeding Hector Racine. J. Rene 
Laporte is secretary and J. A. Bon- 
nier treasurer. 


New Brunswick 


FREDERICTON. A_ bill to provide 
$1,500,000 for the construction and 
equipment of new buildings for care 
and treatment of the mentally ill in 
the province of New Brunswick has 
passed its third reading in the legis- 


lature. The location has not yet becn 
decided upon. 

Another bill for an expenditure f 
$85,000 for general improvements ‘o 
the Provincial Hospital at Fairvi:'e 
has been before the Legislature. 


Noua Scotia 


Amuerst. Miss E. J. Reid of Bel- 
mont, N.S. has been appointed stip- 
erintendent of Highland View Ho:- 
pital. She is a graduate of Regina 
General Hospital and has had five 
years administrative experience in the 
West. 


* * * 


SYDNEY. The City of Sydney has 
purchased the military hospital on 
Royal Avenue from the War Assets 
Corporation for $2,500. This build- 
ing will accommodate 100 patients; 
renovation is under way and chronic 
cases will be moved there from the 
City Hospital at an early date. 


A hospital is one of the outward 
and visible signs of a community’s 
conscience.—Dr. R. P. Vivian. 
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Functions of Federal and 
Provincial Control Divisions 


I. Department of National Health 
and Welfare: 

The role of the Federal Division 
of Venereal Disease Control is to 
give leadership in reducing the 
menace of venereal infections in 
Canada: 

(a) by planning, in consultation 
with the provinces, adequate 
control measures on a compre- 
hensive, effective basis; 

to assist in the implementation 
and carrying out of the plans 
for the annual provision and 
distribution of federal grants; 
to perform the functions of co- 
ordination, integration, stand- 
ardization, survey and appraisal, 
and general exchange of admin- 
istrative ideas by consultation 
and conferences with the prov- 


(b) 


inces and national agencies and 
groups ; 

(d) to assist in the provision of lay 
and professional information 
Services ; 

(e) to encourage research and im- 
prove training facilities for pro- 
fessional personnel. 

II. Provincial Departments of 
Health: 

All provincial divisions of Vene- 
real Disease Control offer the same 
general type of service with slight 
modification to suit local conditions. 
These services may be briefly de- 
scribed as follows: 

(a) collection of statistics on the in- 
cidence of venereal disease ; 

(b) provision of laboratory facili- 

ties for the diagnosis of vene- 

real disease ; 

maintenance of provincial clinics 

for the treatment and diagnosis 

of venereal disease; 
distribution of medication to 
physicians for the treatment of 
their patients ; 

epidemiological investigation by 

social service workers of per- 

sons who are named as contacts 


(c) 


to cases of venereal disease ; 
case-finding of venereal disease 
through blood test and medical 
examination of special groups 
such as prostitutes ; 

application of “Venereal Dis- 
ease Control Act” in cases 
where patients with venereal 
disease in a communicable form 
refuse to take treatment; 
education of the population on 
venereal disease. 


(h) 


Venereal Disease Conference 

Problems facing federal and pro- 
vincial venereal disease control of! 
cers were discussed at a two-da 
conference held in Ottawa in Ma: 
This meeting provided the office: 
with an opportunity to interchang: 
ideas and plans relating to the co: 
trol of venereal infection in Canac 

Dr. K. J. Backman of Winniy 
reported that legislation requirir 
pre-marital blood-testing has be: 
enacted in Manitoba, thus making : 
the fifth province to adopt su 
legislation. 

Dr. B. D. B. Layton, chief of th 
division of V.D. control, preside: 
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THE INTERNATIONAL NICKEL COMPANY OF CANADA, LIMITED 4 
25 King Street West, Toronto, Ontario 


Please send me a copy of the booklet F-70 entitled : “Everywhere 4 
on the Continent—# 35 Monel Food Service Equipment”. j 
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A\ PLASTER OF PARIS / 
BANDAGES 4 


} 


CHANGE OF TRADE-MARK 
OF P.O.P. BANDAGES AND SLABS 


‘CELLONA’ 


NOW KNOWN AS 


‘Gypsona’ 


*72 YPSONA’ is the trade-mark under which Smith & 

Nephew’s ‘Cellona’ Plaster of Paris bandages have 
been sold in non-British territories during the war. It 
will be in the best interests of surgery and of Empire 
trade, that this universal product should have a univer- 
sal name, thus ensuring immediate identification in 
every part of the world. Therefore, from April Ist 1946, 
‘Cellona’ Plaster of Paris bandages are renamed 
‘GYPSONA’ and should be ordered from us under that 
name. ‘GYPSONA’ consignments from England will 
not reach Canada for some time. 


The change is one of name only. The quality and 
properties of the product will not be altered. It is made 


Gypsona 


TRADE MARK 


in England. 


PLASTER OF PARIS BANDAGES AND SLABS 


8 
Distributors: 


SMITH & NEPHEW LTD., 378, St. Paul Street West, Montreal. 
Made in England by T. J. Smith & Nephew Ltd., Hull. 
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Since 1898, the name BERKEL has been a sign of good value and 
DEPENDABLE performance. 

This enviable reputation applies not only to the products them- 
selves, but also to the efficient mechanical service, which has been 
provided for all BERKEL users. 


BERKEL PRODUCTS COMPANY 


LIMITED. 
2199 Bloor Street West . Toronto 9, Ontario 


Berkel Meat and Bread Slicers—Enterprise Electric Meat Choppers—Biro Power Meat 
and Bone Cutters—Enterprise Coffee Mills—Tendersteak Delicators—Standard Scales. 
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Not only in operating rooms but corridors, bedrooms, kitchens, etc., noise is a detri- 
ment in any hospital. Eliminate it by having all a covered with ACOUSTI-CELOTEX 
tile. Noise is hushed where it is applied. 


ACOUSTI-CELOTEX is the acoustical material that is paintable and takes decoration 
without losing its sound conditioning properties. Illustrated—ceiling of operating room, 
Fort William Sanitarium. 


Get in touch with our nearest branch 
for Consultation and Estimate. 


Dominion Sound Kquipments 


Oe Me ss Oe 
Head Office: 18420 Notre Dame Street West, Montreal 


Branches at: HALIFAX ST. JOHN TORONTO WINNIPEG REGINA CALGARY VANCOUVER 


TET a SME 
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SSRIS Sateen big 


MORE POWER 


TO THE TORONTO 
EAST GENERAL 
HOSPITAL 


Western Div 


Electric Manu 
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ISIONS: Langley 


AMALGAMATED 


ELECTRIC CORPORATION LIMITED 


TORONTO AND MONTREAL 


Continuity of service, and freedom from power 
interruptions due to switchboard failure, are es- 
sential to the operation of a modern hospital. 
With this in mind the Toronto East General 
Hospital chose Amalgamated Switchboards. This 
installation, in the New Wing, includes an 
Amalgamated Electric High Tension Switchboard 
with oil circuit breakers, and a Nofuz Distribu- 
tion Switchboard. 


Trained Amalgamated Switchboard specialists 
will gladly co-operate with your engineers to 
provide you with trouble-free switchboards fit- 
ting your specific needs. Such a policy, plus long 
years of experience in building all types of 
boards, keeps Amalgamated Switchboards func- 
tioning efficiently for years with a minimum of 
servicing. Whatever your requirements, you can 
rely on Amalgamated Electric Engineers. 


COMMERCIAL and INDUSTRIAL LIGHTING + DISPLAY LIGHTING 


FLOODLIGHTING * SWITCHBOARDS * PANELBOARDS * FUSES * WIRING SUPPLIES 


BALLASTS and TRANSFORMERS * SAFETY SWITCHES * MOTOR CONTROL 
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Saskatchewan Increases Grants 
to Rural Hospitals 


Premier T. C. Douglas, Minister 
of Public Health for Saskatchewan, 
has announced that his government 
has made or authorized grants and 
loans totalling $234,400 during the 
fiscal years 1945-47, to rural hos- 
pitals in the province. These grants 
and loans are the first in the history 
of the province to be made to hos- 
pitals on a systematic basis. 

The payments, chiefly in the form 
of grants, were instituted to assist 
local communities with necessary con- 
struction and improvement of facili- 
ties. Total payments during the last 
fiscal year amounted to $83,900 for 
15 hospitals. Payments authorized so 
far for the current fiscal year total 
$159,500 for 10 hospitals, and the 
health department estimates provide 
for $250,000 in grants and loans this 
year. The individual grants vary in 
size from $1,500 to $50,000. 

“Provision of hospital facilities is 
a local responsibility and in the past, 
when there was no assistance from 
the provincial government, poorer 
communities were unable to afford 
hospitals. The grants which we in- 
stituted last year are designed to 


assist in providing adequate hospital 
services in localities where financial 
assistance is required,” Mr. Douglas 
stated. 


“Two considerations guide the 
Health Services Planning Commis- 
sion in making grants. One is the 
need for hospital facilities in a 
particular community: The second is 
the need for financial assistance to 
that area. The government does not 
and cannot make flat grants on a 
percentage basis. It makes grants 
only on the basis of genuine need.” 





pital Association, Winnipeg. 





Coming Conventions 


June 25-27—Maritime Hospital Association, The Pines, Digby, N.S. 

June 28-29—Maritime Conference, C.H.A., Yarmouth, N.S. 

July 1-4—Canadian Nurses Association, Toronto. 

September 9-13—A.C.S. Hospital Congress, Waldorf-Astoria, New York City. 
September 28-30—American College of Hospital Administrators, Philadelphia. 
September 30-October 4—American Hospital Association, Philadelphia. 

October 21-24—Ontario Hospital Association, Royal York Hotel, Toronto. 

October 28-November 2—Institute on Administration and Convention, Manitoba Hos- 


November 5-6—Saskatchewan Hospital Association, Saskatoon. 
November 6-8—Associated Hospitals of Alberta, Palliser Hotel, Calgary. 
November 12-15—British Columbia Hospitals Association, Vancouver. 


British Hospitals 
(From page 60) 


adds Miss Beard, “is liberty, and in 
this instance there is and should be 
no limit to people’s ability to o- 
operate in groups of varying sizes, 
with widely differing membership 
and aims, to satisfy their collective 
needs”. The position is not so sim- 
ple and clear cut in the hospital 
world and no doubt I shall have oc- 
casion to return to that aspect wiien 
the smoke of politices has cleared 
away a bit. 









































KITCHEN EQUIPMENT 


Specialists in Designing 


Hospital 


and Industrial Food 


Equipment 


WROUGHT IRON RANGE CO. 


LIMITED 


149 King St. West 


EL. 2489 





Toronto 1, Ont. 
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DARNELL 


Makes 


CASTERS 


Specially for 
HOSPITAL USE 


Precision built, rubber treaded 
Darnell Casters, made specially for 
hospital use, roll quietly and 
smoothly. They are sturdily con- 
structed to last and are easy on 
floors and equipment. 





DARNELL CORPORATION 


OF CANADA LIMITED 


6; Lombard St. 
“A saving at every turn” 


Toronto 1, Ont. 














B-783X and B-782X 
curved tips 


STAINLESS 
STEEL 


B-782 and B-783, straight tips 


STERILIZER and 
UTILITY FORCEPS 


B-782 —11” straight tip 
B-782X—11” curved tip 


B- 783 3" straight tip 
B-783X—8” curved ~ 


A more efficient, low cost sterilizer forceps with a wide range of 
utility for other purposes. Tests in leading New York Hospitals 
(copy of reports on request) have shown that you can grasp 
and hold firmly a wide range of sizes and shapes of instruments 
and utensils, from an eye needle up. Further that they are 
comfortable to handle, of convenient size, and stronger than the 
usual sterilizer forceps; they will not bend under pressure. We 
suggest that you compare prices. 

Every doctor, dentist, nurse, chemist and laboratory worker will 
find immediate use for these multi-use forceps for the easy and 
efficient handling of glassware, instruments, swabs, syringes, 
specimens, needles, towels, sponges, brushes, dishes, retractors, 
utensils, etc, 


Order from your surgical supply dealer. 




















Most Effective Use of D.D.T. 


HE manner of using D.D.T. 

and its action in killing 

roaches and flies is quite dif- 
ferent from that usually expected. 
D.D.T. does not kill by its fumes in 
the air but by contact after it has 
crystallized on sprayed surfaces. 
Thus every effort is made to apply 
the spray to the spots on ceiling and 
walls where flies can be expected to 
congregate, and at such a pressure 
that the greatest possible amount will 
adhere to and crystallize on the 
sprayed areas. 


The first step is to cover carefully 
all dishes, food, etc. to protect them 
from the spray. It is important to 
reach all under surfaces of warm 
pipes, metal shields, counters, the 
under surfaces of awnings or other 
projections over doors and exits, and 
the surface of door facings inside 
and out. Screens should be “painted” 
with the solution rather than sprayed. 
Also D.D.T. saturated strings may 
be hung in out-of-the-way places 
where flies would be apt to congre- 


gate. 


Flies absorb the poison through 
the membranes on their feet and die 
within 20 to 30 minutes, mosquitoes 
die almost instantly and roaches in 
about an hour. 


It has been demonstrated in the 
Pacific that D.D.T. is also effective 
against ants. Army messes are 
sprayed once a month but it has 
been shown that a single thorough 
application remains effective for 
three months. 


D.D.T. is a white crystalline pow- 
der insoluble in water but soluble in 
kerosene. The Army uses it in a 5 
per cent solution in 95 per cent 
kerosene. It is therefore necessary 
to turn off all fires or sources of 
ignition while spraying is in pro- 
gress. Where kerosene is objection- 
able some other solvent may be used 
and the emulsion then mixed in 
water. 


There are two types of D.D.T. 
solutions on the market—contact and 
residual. Contact solutions contain 
a low percentage of D.D.T. in com- 


bination with fast working “knoc': 
down” agents and are used only f. + 
the control of insects present at th» 
time of treatment. 


Residual solutions contain up to 5 
per cent of D.D.T. and their action s 
similar to that of the above soluti: 
in kerosene. It is its long lasti: » 
residual killing power that has ma 
the insecticide famous. 


An ordinary hand spray can 
used for applying D.D.T., the most 
important thing being to get the 
mixture on the surfaces rather thn 
in the air. D.D.T. is admitted to be 
toxic to human beings and to have 
a cumulative effect. But by proteci- 
ing the eyes and avoiding inhalation 
as much as possible spraying crews 
do not suffer any ill effects. 

D.D.T. does not kill larvae. 
Garbage cans, racks and likely breed- 
ing places should be sprayed with 
diesel oil which kills both larvae and 
flies but must be applied more 
frequently. 


Condensed by the “Hospital Abstract 
Service” from an article by Robert H. 
Williams in the “American Restaurant 
Magazine.” 
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GREAT BRITAIN 


CHLOROFORM 


1946 


«x PURITY 
~ STABILITY 
w RELIABILITY 


OF CHOICE 


MANUFACTURED BY 


DUNCAN, FLOCKHART & CO. 


EDINBURGH ~ LONDON 
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ENERAL 


MAKERS OF QUALITY LIMITED 


a COOKING - HOUSEHOLD & FOOD — —— 


Certain items are still in short 
supply. As the material and 
labor situation improves, we 
confidently look forward to 
better deliveries on all our 


goods. Meanwhile we welcome Ny 
your enquiries. aN 
NN 
General Steel Wares, Limited 
Montreal Toronto London 


Winnipeg Calgary Vancouver INSTITUTIONS ) 

















Armstrong’ s 


ASPHALT TILE 


Now to be 
"MADE IN CANADA" 














NEW plant of the most modern locality will handle the complete range 
and efficient type is now being built of Armstrong’s resilient floorings. Until 
for the production of Armstrong’s then, we ask you to bear with us in the 
quality floorings. This new plant has continued short supply of these products. 
been made necessary by the ever grow- 
ing demand for Armstrong’s wide range Asphalt Tile Industrial Asphalt Tile 
of fine floorings. Rubber Tile Underlayments 
On the completion of this project, Arm- _Linotile Maintenance Materials 
strong Flooring Contractors in every Cork Tile Floorings for Specialized 
Uses 


ARMSTRONG CORK & INSULATION CO. Limited 


MONTREAL QUEBEC TORONTO WINNIPEG 
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Russia’s New Microscope 

A new ultra-violet ray micro- 
scope, which makes it possible to 
detect the tiniest organisms and ob- 
serve their reactions under different 
conditions has been demonstrated to 
Soviet scientists at the Soviet Acade- 
my of Sciences. 

The ultra-violet ray microscope 
was designed and reproduced in the 
luminescent materials laboratory of 
the State Optical Institute, Lenin- 
grad. Professor Sergei Vavilov, 
President of the Soviet Academy of 
Sciences, is chief of this laboratory 
and until his recent election as Presi- 
dent of the Academy was also Scien- 
tific Director of the Optical Institute. 

Eugene Bramberg, a young Len- 
ingrad scientist, who gained a Stalin 
prize several years ago for research 
activity in this sphere, made the re- 
port on it. Living tissues, sub- 
stances colourless to the human eye, 
and undyed chemical substances are 
revealed in different colours under 
the ultra-violet ray microscope, mak- 
ing it possible to detect their pres- 
ence in any preparation. A report on 
it published here says :— 

It is particularly valuable for bi- 


ologists, who will be able to use it 
to delve into the tiniest organisms 
and observe the changes taking place 
in cells under various conditions. All 
these processes will be revealed by 
instantaneous changes in colour un- 
der the microscope. When an electron 
microscope is used to study bacteria 
the electron stream kills them im- 
mediately. Under ultra-violet rays, 
however, they can live for a sizable 
space of time, giving biologists an 
unprecedented opportunity to ob- 
serve the changes that take place in 
tissues on the borderline between 
life and death. An important part of 
the new microscope is a fluorescent 
screen which unites light under the 
action of ultra-violet rays, the colour 
depending upon the kind of rays. 
—Hospital and Health Management. 


V.O.N. Care for 
Ex-Service Personnel 
As from May Ist, 1946, the ser- 


vices of the Victorian Order of 
Nurses for Canada has been made 
available, as an extended medical ser- 
vice, to patients eligible for treat- 
ment under the Department of Vet- 
erans’ Affairs. 

The service will consist of home 


nursing care by qualified nurses of 
the Order and will be supplied upon 
request by the attending physicia: 
Departmental hospital. Reimburse 
ment for the service is on a flat rate 
of $1.40 per visit for all areas wntil 
December, 1946. It may be adjusted 
yearly thereafter. Attending plhysi- 
cians will include on forms D.\.A, 
525 details of nursing service 
rendered. 

It is considered that this acdi- 
tional treatment service will help to 
relieve hospital overcrowding by al- 
lowing certain patients to be dis- 
charged earlier than otherwise would 
be the case and by providing ade- 
quate nursing care in minor illnesses, 


In the hospital are daily before 
our eyes the problems which have 
ever perplexed the human mind; 
problems not presented in the dead 
abstract of books, but in the living 
concrete of some poor fellow in his 
last round, fighting a brave fight, 
but sadly weighed, and going to his 
account “unhousel’d, disappointed, 
unanel’d, no reckoning made”. 

—Osler 








THIS RAPID TUMBLER DRYER 
Is Needed in Every Hospital Laundry 


Rapid Loading—Rapid Drying—It Speeds up the 
laundry work— No waiting for clothes to dry. 


No. 2 Rapid Tumbler 
Dryer — capacity 26 
pounds of dry clothes in 
30 to 45 minutes. Cylin- 
der 36” diameter, 24” 
deep. Supplied with 
steam, electric or gas 
heater. 


No. 3 Rapid Tumbler 


CONTROL INSECT PESTS 
The Modern Way with 


PYRADEE 


INSECT POWDER 


CONTAINING 


DDT 





Pyradee means certain 
death to insect pests in Hos- 
pitals, Hotels, Restaurants 


AND 


PYRETHRUM 


Dryer — capacity 32 
pounds. Cylinder 36” x 
30”. Equipped with gas 
or steam heater only. 


and other public places. In 
addition to 10% DDT Pow- 
der it is fortified with Pyre- 
thrum, adding quick knock- 
down to the power of DDT. 
In 1 Ib., 4 Ib. cans, and 25 


lb. drums. 


KILLS © 
COCKROACHES, 
‘ . \ FLEAS, BEDBUGS 
Write for catalogue and : % ; ALICE, CRICKETS 
mete La ANTS, SILVER-FISH 
and other Insect Pests 


NG 
pe 


No. 3 costs only $438.00 
No, 2 costs only $400.00 
(less sales tax to hos- 
pitals on Govt. list). 


J. H. CONNOR & SON LIMITED 


10 LLOYD STREET . . OTTAWA, ONTARIO 


WINNIPEG MONTREAL 


Equipment. 
242 Princess St. 423 Rachel St. E. * Trademark reed: 
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ON” FULL-FLOATING” casters 


Bassick 


“Diamond-Arrow” Casters 


with Patented “Full-Floating” Action 


Bedside tables, metal stands, screens, chairs, beds 
and other equipment are moved about QUIETLY 
when they roll on “Diamond-Arrow” Casters. 

“Full-Floating” action . - a Bassick develop- 
ment makes “Diamond-Arrow” the ideal caster for 
light-duty work in hospitals, providing easier move- 
ment and greater strength. 

For casters, rests, slides, and wheels, you will 
find extra quality in Bassick—the most complete line 
in the world. 

A single raceway of har- 
dened steel balls operates on 
two levels, effectively taking 
both direct and component 
thrusts. 


DIVISION OF 


STEWART-WARNER-ALEMITE CORPORATION OF CANADA LTD. 


BELLEVILLE, ONTARIO 


Stewart-Warner Radios, Alemite Lubrication Systems and 
>) FY + R ry 


k Casters and Furniture Glides 
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South Wind Automotive Heaters, etc. 
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HEN time hangs heavy on a con- 

valescent’s hands, his recovery may 
be retarded. When that occurs, then it’s 
time to do something about it... it may 
be time to try Craftwork. And when 
Craftwork is indicated therapy—occupa- 
tional or recreational — think of Fellow- 
crafters. 


Therapists everywhere have found the 
Fellowcrafters line of manuals, tools, and 
materials for Craftwork dependably adapt- 
able to many specific needs. There’s a 
Fellowcrafters project kit—or materials 
—to help keep up morale ... or to aid in 
restoring or developing manual dexterity. 


Send today for a copy of the 
Fellowcrafters 14th Catalog. 
Your Fellowcrafters distributor 
has it! No obligation, of course! 


FELLOWCRAFTERS’ 
CANADIAN DISTRIBUTORS 


Toronto: Lewis Craft Supplies, Ltd., 8 Bathurst St. 
Winnipeg: Lewis Craft Supplies, 92 Arthur St. 
Montreal: Corbett-Hooke, Ltd., 431 St. James St. West 


| ates 
OLh 1a 130 CLARENDON ST. 
ollowcratters BOSTON 16 MASS. 


WHEN CLOCKS CREEP 
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Role of the General Hospital 
in Tuberculosis Fight 


The general hospital plays a very 
important role in the organization 
for the fight against tuberculosis in- 
asmuch as it offers facilities neces- 
sary to tie together the agents of 
research, prevention and treatment. 
But many general hospitals refuse 
admission to patients afflicted with 
pulmonary tuberculosis and many 
insist upon the removal of patients 
whenever diagnostic study discloses 
the presence of this disease. Public 
health education has accomplished 
much by way of removing the bar- 
riers of prejudice which formerly 
restrained geheral hospitals from ac- 
cepting tuberculosis patients and 
modern methods in the control of 
infection have made possible a cer- 
tain degree of intercommunication 
among patients with various types 
of illness without danger of cross- 
infection. Consequently, it is en- 
tirely feasible for general hospitals 
knowingly to accept for treatment 
patients suffering from pulmonary 


tuberculosis. 

Advances made in the treatment 
of tuberculosis, particularly “collapse 
therapy” and other surgical proce- 
dures, make it desirable for. general 
hospitals to admit many such pati- 
ents, especially in certain phases of 
the illness, but special institutions 
and tuberculosis sanatoria, no doubt, 
will still be needed to care for long- 
term convalescent patients. 

General hospitals could materially 
assist in the campaign for the further 
reduction and possibly the eradica- 
tion of pulmonary tuberculosis by 
providing routine radiological ex- 
aminations of the chests of all pati- 
ents upon admission. New techni- 
ques in this connection have ma- 
terially reduced the costs of such 
examinations. As a routine proce- 
dure, chest filming has been shown 
to be of greater value in disclosing 
abnormal conditions than is true of 
many other routine diagnostic proce- 
dures now generally practised, such as 


urinalyses, blood counts and serolog;- 
cal examinations. 

Such a programme would at |«ast 
result in a much reduced incidence 
rate of this type of illness, making 
unnecessary the construction and 
maintenance of additional independ- 
ently-operated hospitals to care for 
these patients. 

Another important factor in this 
programme stressing care of tuber- 
culosis in general hospitals was «m- 
phasized in an article prepared by 
the Tuberculosis Institute of Chicago 
and Cook County. At present, medi- 
cal students, interns, residents and 
student nurses in training at general 
hospitals seldom have an opportunity 
to observe tuberculosis in their pati- 
ents. If tuberculosis were to be 
treated in general hospitals through- 
out the country, an almost immediate 
improvement in early detection of 
the disease would occur simply be- 
cause many more members of the 
medical profession would be more 
completely aware of the latest tech- 
niques for diagnosis and therapy.— 
A.H.A. Commission on Hospital 
Care. 
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SOL-SPEEDI-DRI is a white, granular material that 
absorbs oil and grease like a blotter absorbs ink. It puts an 
immediate non-slip, safety-carpet under your workmen’s feet. 
In time, it will even pull the old deposits of oil and grease out 
of wood, concrete or steel floors, bringing back the original, 
clean surface. SOL-SPEEDI-DRI pays for itself many times 


G. H. WOOD & COMPANY LIMITED 


Branches throughout Canada 





STERLING GLOVES 


Serviceable Quality and Low 
Delivered Cost 


Specialists in 
Surgeons’ Gloves 


for over 33 Years. 


STERLING 
RUBBER CO. 


—— LIMITED — 
GUELPH - ONTAKiO 


The STERLING trade-mar!. on 
Rubber Goods guarantees al! that 
the name implies. 
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MURINE is a buffered, isotonic solution, and can 
be used without fear of irritation to the con- 
junctiva or cornea. The pH of the Murine formula, 
approximately 8.0, together with the isotonicity 
of the tears, fulfills all the more modern desiderata 
of a collyrium in that it is soothing, cleansing, 
and non-irritating. 


The ingredients contained in the Murine formula 
are: Potassium Bicarbonate, Potassium Borate, 
Boric Acid, Berberine Hydrochloride, Glycerine, 
Hydrastine Hydrochloride ‘Merthiolate’ (Sodium 
Ethyl Mercuri Thiosalicylate, Lilly) .001%, com- 
bined with Sterilized Water. 


Boric Acid is advantageously used in a low con- 
centration (1.4830). A higher percentage, in 
combination with the other salts present, would 
cause Murine to be hypertonic to the eye and 
therefore lose its soothing effect and produce 
symptoms of mild congestion and irritation. 


The ingredients, Potassium Borate and Potassium 
Bicarbonate, are mildly alkaline and serve as a 


( 
l 





Berberine serves a very useful purpose. It has been known for 
many years that the alkaloid Berberine in alkaline solutions is 
an effective therapeutic astringent on inflamed and catarrhal 
conditions of the mucous membrane. The therapeutic effect 
of Berberine on mucous membrane is supplemented by Hy- 
drastine Hydrochloride. To the above, a 1% solution of 1-1000 
of ‘Merthiolate’ is added since it was found by practical experi- 
mental research in our laboratory that this solution was sufficient 
to inhibit mold growth. 


The method of compounding these previously mentioned in- 
gredients eliminates all side reactions together with the forma- 
tion of any unlooked-for chemical realignments, thereby guar- 
anteeing the true and unadulterated percentages of the formula 
as a final product. 


THE FORMULA OF MURINE is in keeping with the dictates of all the 
recent desirable factors necessary in a collyrium: it is isotonic 
with the tears, it is a truly buffered solution, it includes mild 
but effective astringents, and a preservative. This all makes 





for a soothing, cleansing, and still uniquely therapeutically 


ch- : H 
detergent and mild astringent. They act syner- L ; , 1 still 
effective preparation for minor irritations of the eye. 


= gistically with Boric Acid, which is mildly anti- 
tal septic. 
Glycerine is used for two specific purposes: 
1—it adjusts the Murine solution to the exact 
isotonicity of the tears: 2—it keeps the con- 
junctiva moist. 








THE MURINE COMPANY 
TORONTO, ONTARIO 























OmMPANTON 
PRODUCES 


Available through 
regular drug 
and medical 

supply channels 


For Urine Analysis 


Literature 
on request 


ALBUMINTEST 


For Qualitative Detection of Albumin 


Albumintest meets the need for a simple reliable test. The active 
ingredients for this molybdate test are compressed into a tablet 
which quickly dissolves in water to provide the reagent. It is 
non-poisonous, non-corrosive, and does not require heat. Tests 
may be made quickly by either turbidity or contact ring technics. 
Adaptable to all requirements of the laboratory. Easily carried by 
a song laboratory technicians, and public health workers. In 
ottles of 36 and 100 tablets. 


CLINITEST 


For Qualitative Detection of Sugar 


reke) : 5 FRED J. WHITLOW Clinitest represents the culmination of successive improvements on 
ee ets & CO. LIMITED the basic copper reduction tests. The reagent is a tablet which is 
REAGENT To : —— — _ aa Angas < pe ser bg —— - 
a Test FOR: ° self-generated within the test tube. Equally adaptable to hospita 
URINE-SUGAR | UR 7 165 Dufferin St. routine, physician’s laboratory or diabetic patient. In special 
ees — TORONTO—1 Tenite plastic pocket-size sets with equipment and tablets for 36 
< wees tests, refill packages containing 36 tablets, complete laboratory 

outfits, bottles of 100 and 250 tablets for laboratory or hospital use. 


Sole Canadian 
Distributor: 


AMES COMPANY, INC. 


ELKHART INDIANA U.S.A. 





Business Methods 
(Concluded from page 42) 


does it avail to spend money on re- 
storing a man’s health if subsequent 
action on the part of the hospital is 
going to cause him such mental 
worry that he may well become a 
psychiatric case? Every instance, of 
course, should be taken on its merits. 
In most cases a little sympathy on 
the part of the hospital, coupled with 
gratitude on the part of the patient, 
will be of much greater advantage to 
the hospital than any legal action. 

Such an attitude applies even more 
to public ward and out-patients. On 
the assumption that they would not 
be in these categories if they were 
able to pay their way, and since in 
any case few patients have any con- 
trol over their total hospital expenses, 
it behooves a hospital to treat such 
patients with the utmost leniency 
and sympathy—an attitude which 
may well pay greater dividends 
eventually in legacies and financial 
support than the collection of the 
immediate dollar. 


To sum up, it may be said that 
hospitals can usually follow business 
methods insofar as they -apply to 


expenditure, but because of the 
peculiar nature of hospitals the use 
of such methods in the matter of 
collecting revenues should be applied 
with discretion and restraint. 


The introduction of business 
methods into hospitals will be greatly 
advanced when a uniform system of 
accounting is established. A standard- 
ized system of accounting would be 
of the greatest benefit to the smaller 
hospitals which cannot afford the 
qualified staff and facilities required 
to cope with the many intricate prob- 
lems of hospital accounting. When a 
standard system is finally evolved, it 
will be a relatively simple matter for 
any hospital to follow the methods 
and procedures laid down in a 
manual of uniform accounting. 


Recognizing the importance of 
uniform accounting to the future 
welfare of hospitals, the Canadian 
Hospital Council is giving the sub- 
ject its earnest consideration and it 
is hoped that it will recommend pro- 
cedures that will at least enable all 
hospitals to complete in a satisfactory 
manner the annual report forms re- 
quired by the Dominion Bureau of 
Statistics. 








lighted 





OSMETICS mixed with alcohol, 


cigarettes, 
strongly colored liquids ore all ineffective in 
causing spots of Formica surfaces. 


Mrs. Rhynas Bereaved 

We note with regret the passi 
on May 8th of Miss Nora Fergus: 
sister of Mrs. Margaret Rhynas 
Bayfield, president of the Wome: s 
Aids Association of Ontario. 1 
Fergusons were pioneers in this ar 
the parents having been born onl) 
few miles from Bayfield, which is 
Lake Huron. 


Hospital Medical Boards 
Organize in Quebec 

Dr. Roland Decarie, Montreal, |:15 
been elected president of a newly 
formed Association of Medical 
Boards of Hospitals of the Province 
of Quebec, which met recently in 
Quebec City. The association was 
formed to unite the doctors in the 
study of hospital services. 

Others elected to office were: First 
vice-president, Dr. Emile Gaumond, 
Quebec City; second vice-president, 
Dr. Edmond Potvin, Chicoutimi; 
secretary, Dr. Willie Major; treas- 
urer, Dr. Jean-Louis Rochefort, 
Three Rivers; directors, Dr. J. Emile 
Rioux, Ste. Anne des Monts; Dr. 
Oscar Gendron, Rigaud; Dr. Albert 
Domingue, Granby; and Dr. Edwin 
Crawford, Montreal. 


liquors, 


coffee and other 


For Formica is non-porous and will not ab- 
sorb stains; it is chemically inert and is un- 


affected by any solvent; it also stands mild 
acids and cleaning alkalies. For horizontal 
surfaces there is a cigarette-roof grade that 
is not charred or spotted by even rapidly 


burning cigarettes. 


Combine these sturdy qualities with hand- 


some colors, 


patterns, 


and the grains of 


*Realwood"’ and you have a surfacing mate- 
rial that is not only long lasting, easy to 
clean, but is also very beautiful. 





Arnold Banfield & Co., Oakville, Ontario, Toronto, Montreal and Vancouver 
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pure concentrated 


ORANGE and GRAPEFRUIT JUICES 


offer Quality ... . Convenience ... Economy 


FREE FROM ADULTERANTS, preservatives or fortifiers, their use eliminates wide 
variations in flavor and consistency experienced with average market fruit... as 
Sunfilled presents a unique blending of sweet and sour juices for uniform values. In 
ready-to-serve form, they closely approximate freshly squeezed juice in all nutritive 
and characteristic properties. Of dietary importance, the indigestible peel oil fraction 
has been reduced to but .001%. 


TIME SAVING FACTORS which provide for the elimination of inspecting, cutting 
and reaming of fruit. No handling of cumbersome crates or refuse disposal involved. 
Far less storage and refrigeration space required. 


ECONOMY THE KEYNOTE, high fluctuating market fruit prices may be disregarded. 
No spoilage or shrinkage losses to increase the actual cost per serving... every ounce 
can be satisfactorily used without waste. 


= 
p GUNFILLED 


PURE CONCENTRATED 


ORDER TODAY and request 
price list on other Sunfilled quality products 


~ ce, 
SUMFILLeD 


: @ range dd 


CITRUS CONCENTRATES. INCG. 
wee ae! Dunedin Florida 
be TRATES, nc, cone 





SCIENTIFIC DESIGN AND 
LIFETIME WEAR IN 
AGA ALUMINUM COOKWARE 


Aga Cast Aluminum Cookware embodies all the features that 
the busy chef of to-day is looking for. Efficient, easily cleaned, 
and attractive looking, this cookware is made to last a lifetime 
and is scientifically designed to give the utmost in cooking 
satisfaction. We also handle many types of kitchen equipment, 
including wall cabinets, sinks, drainboards, food wagons and 
steam tables. Write to Aga Heat (Canada) Limited to-day at 
Toronto or Montreal for the latest information on your cooking 
requirements. 

















AGA COOKER ... 


@ Reduces meat 
minimum. 


THE TWIN URN SET 


shrinkage to a 





Learn 
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@ Increased fuel economy and a new 
low in fuel costs. 

@ Always ready for instant use. 

@ All cooking temperatures auto- 
matically controlled. 

@ Unusually even heat in the ovens. 


@ Gives new flavour and richness to 
food. 


This attractive twin urn set is made 
to your own specifications as to 


capacity. The model above has two 
liners of five gallons each and hot 
water jacket capacity of ten gallons. 
It can be fitted for gas, when a closed 
base is added, or electric contact, 
or steam heating. The jacket is 
fitted for connection to a water line. 





AGA HEAT (CANADA) LIMITED 
2187 BLOOR STREET W.,, TORONTO... 
1075 BEAVER HALL HILL, MONTREAL x 





Vancouver Jubilee 
(Concluded from page 37) 
razed by fire in 1927 under the 
watchful eyes of the city’s Fire De- 
partment and replaced by a _per- 
manent concrete structure half a 

block away. 

Perhaps the most noteworthy of 
our “temporary” buildings are the 
frame “Annex” on 12th Avenue and 
Heather Street and the several 
wooden huts dotted about, remnants 
of the University of British Colum- 
bia’s first location. These latter were 
left as a legacy to the Vancouver 
General Hospital when the students 
finally “trekked” to Point Grey in 
1925. They left behind them their 
“shacks”, as well as their one per- 
manent structure, the Arts Building, 
which became the Tuberculosis Ward 
of the hospital. The “Heather Street 
Annex” was built, and opened for 
the reception of patients within two 
weeks from the commencement of 
the work, to house the victims of the 
Spanish influenza epidemic of 1918. 
It, too, was a “temporary” measure 
but today it houses 90 patients. 





Admissions to hospital .... 
Live Births in hospital .... 





1935 


15,629 
1,593 


1945 


25,432 
3,834 


1925 


13,823 
1,381 





1906—approximately 180 beds—the 
hospital has grown to its present 
capacity of 1,100 beds and 130 bas- 
sinets, spread over seven hospital 
buildings which, with the laundry, 
power house, nurses’ and interns’ 
homes, extend over eight city blocks. 
In addition there is the Infants’ 
Hospital, located in the down-town 
west end of the city, which was the 
City Creche when taken over by the 
Vancouver General Hospital. 

The growth of any institution can 
be reflected in figures—if they are 
not too complicated. The above 
will serve to show 40 years’ growth 
of the Vancouver General Hospital: 

Of the ancillary forces of the hos- 
pital little need be said. They have 
made their mark and will continue to 
do so, but no history of any hospital, 
much less of the Vancouver General, 
would be complete without mention 


service departments, the medical 
staffs and, lastly, but equal with any, 
the women’s auxiliaries. 

As for future development—a 
really modern hospital, a new home 
for the school of nursing and a med- 
ical school—plans for all of these are 
carefully tucked away awaiting the 
“go” signal. 

x ~-s 


Photographs used to illustrate this 
article are by courtesy of Mr. W 
Moore, Vancouver, the Vancouver 
City Archives and the “Vancouver 
Daily Sun”. 


In the hospital, we learn to scan 
gently our brother man, judging not, 
asking no questions, but meting out 
to all alike a hospitality worthy of 
the Hotel Dieu, and deeming our- 
selves honoured in being allowed to 


From the six completed wards of of these: the outpatient and social act as its dispensers. —Osler 





Kill Odours Quickly 
With Oakite TRI-SAN 


In morgues, ambulances, lavatories, washrooms,— 
wherever obnoxious odours arise—use that newly- 
developed sanitizing agent, Oakite TRI-SAN. It 
destroys odours QUICKLY ... does it WITHOUT 
masking one odour with another. 





Oakite TRI-SAN can save you housekeeping time 
and money because in the SAME simple operation 
you get disinfection and cleaning action. Yet, triple- 
purpose Oakite TRI-SAN is most economical! Nor- 
mally adequate solution of 1 ounce Oakite TRI-SAN 
to a gallon of water (hot or cold) costs less than 
two cents. 





FREE 20-page booklet describing the many amaz- 
ing advantages of this remarkable chemical sanitiz- 
ing agent gladly sent on request. Write for your 
copy today. 


OAKITE PRODUCTS OF CANADA, LTD. 


65 Front St. E., Toronto, Ont. Tel. Elgin 7655 

1 Van Horne Ave., Montreal, Que. Tel. Crescent 1143 

1 Van Horne Ave., Montreal, Que. Tel. Crescent 1143 
105 Windsor Crescent, London, Ont. Tel. Metcalf 3523-3 


VANCOUVER OFFICE 550 Beatty St., Tel. Pacific 9311 
MONTREAL ° TORONTO 


OARITES; a ial LEA NI NG PLANT AT LASALLE, QUE. 


ATERIALS - METHODS -SERVICE-FOR EVERY CLEANING REQUIREMEN| = 


MALLINCKRODT CHEMICA:. 
WORKS LIMITED 
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DOUBLE your staff 
with ELECTRO-VOX 


In a hospital, a nurse stands for speed 
and efficiency. She must literally be 
everywhere at once. This has become 
reality with ELECTRO-VOX Hos- 
pital Communication—it does the work 
of two! With ELECTRO-VOX at her 
elbow to pick up the slightest sound 
and to relay instructions, the nurse is 
in direct contact with her many 
patients and members of the staff. Effi- 
ciency and speed are doubled at the 
flick of a switch. 


Voice Communication Facilities: 
Nurse ys. Patient 
Diet Kitchen vs. Main Kitchen 
Laboratory vs, Pharmacy 
Paging of Doctors and Staff 
and also 
General Interdepartmental Telephone Systems 


2222 Ontario St. East 

MONTREAL CANADA 

Service centres in following cities: 

Halifax Toronto Calgary Quebec 
Saskatoon Ottawa Edmonton 


Winnipeg 
Vancouver 
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PURITY - QUALITY 
GUARANTEED 











Today, more than ever before, Cana- 
dian dietitians are devoting their 
knowledge to the planning of nourish- 
ing and enjoyable meals with due 
regard to timely supply restrictions 
and necessary economy. 


These pure, high quality products are 
popular favourites with good cooks 
everywhere. 


BENSON'S CORN STARCH 


For delightful desserts. 


CROWN BRAND SYRUP 


Delicious as a sweetener on cereals, 
fruits, custards or ices. 


MAZOLA 


The ideal salad and cooking oil. 
of 


Famous Products of 
The CANADA STARCH COMPANY, Limited 


also manufocturers of 


CANADA CORN STARCH 
LILY WHITE CORN SYRUP KARO SYRUP 
AN NETRA EE LIE. 2 AONE CBE AATOMER 2 ARERR EE 


97 








Corresnondence 











Shortage of Nurses 
To the Editor: 

If your article beginning on page 
25 in the March issue of The Cana- 
dian Hospital had been entitled “The 
Shortage of Nurses in North 
Carolina” or even “The Shortage of 
Nurses in the United States”, it 
would hardly have been necessary to 
change more than a few words to 
make it apply exactly. 

The situation is really very serious 
in this part of the country, and I do 
not know what the answer is. 

Certainly, considering the Senate 
Bill 191 and all that it implies in the 
way of unprecedented expansion 
throughout the country, something 
must be done soon. We cannot now 
adequately staff existing hospital beds 
(many thousands of which are 
closed) and unless we begin to train 
great numbers of nurses or nursing 
aides now, it will not be possible to 
utilize the expanded hospital facili- 
ties of a few years from now. 

We had hoped to take in a March 


class of fifty students. By January 
15, we had six girls signed up. In a 
desperate attempt to increase the en- 
rolment we got a list of the names 
of all High School graduates in 
North Carolina for the year 1945. 
These were contacted by a general 
letter outlining the opportunities in 
the profession of nursing, along with 
which was sent a prepaid return 
postal card on which interested girls 
could indicate by checking three ques- 
tions whether or not they would like 
to have further details on the student 
training program here. A total of 
one hundred and fifty-five inquiries 
came from a mailing list of more 
than five thousand. To the 155 girls 
who returned cards, I had a personal 
letter sent from the Director of 
Nursing Education, a __ printed 
brochure on the Nursing School and 
Curriculum, and the Chamber of 
Commerce sent each girl a beautifully 
illustrated brochure on the city of 
Charlotte. With all this was included 
a formal application blank. The re- 
sults were nil. 

This experience has been very 
distressing as we try to deal with the 
problems of the moment and antici- 


pate those of the future. I do nit 
know all the reasons why girls are 
not disposed to consider nursing . 
a career these days, although some 
of the reasons are obvious. Notwit): 
standing, the results of our campai:: 
left me speechless. After all, you c:: 
sell a refrigerator to an Eskimo ‘{ 
you just contact enough Eskimos. 
Very sincerely yours, 
“Carl I Flath.” 


Charlotte Memori 
North Carolina. 


Administrator, 
Hospital, Charlotte, 

(Carl Flath will be remembered ') 
many of our readers as the superi:»- 
tendent of the Wellesley Hospital j; 
Toronto, before he moved to Detroi 
and thence to Charlotte.) 


Re: Crippled Children’s Hospital, 
Vancouver 


To the Editor: 

In the April issue of The Cana- 
dian Hospital there is an article on 
page 60 under the caption, “Citizens 
Launch Drive for Children’s Hospi- 
tal” to which we take exception. 

The last sentence of the article 
states, “This will fit into the scheme 
for the new hospital, it is held, and 
in time the Crippled Children’s Unit 
would become a convalescent home”. 


(Concluded on page 100) 











EX-R.C.A.F. MEDICAL CLERK DESIRES 
POSITION 


RENNET-CUSTARDS OFFER 
REAL HELP IN.. 


in hospital administration or allied fields. Twenty- 
six. Married. Six years’ service experience in the 
supply and accounting of drugs, food and equip- 
ment. One year administrator of civilian depart- 
ment of service hospital. Box 19W, The Canadian 
Hospital, 57 Bloor St. W., Toronto 5, Ont. 











SUPT. OF NURSES WANTED 


Brandon General Hospital, Brandon, Man., (250 
beds) desires applications for the position of superin- 
tendent of nurses. Applications should state 
training, including postgraduate work, length of 
experience, salary expected, and should enclose a 
recent photograph. These may be addressed to Mr. 

W. Kerr, K.C., Chairman Management Commit- 
tee, Brandon General Hospital, Brandon, Man. 
GET 


DERPO 


‘a BUC AILLER 


Ve 

FOR BEDBUGS, COCKROACHES, 

CRICKETS, FLEAS and SILVERFISH, Etc. 
$1.50 Ib. $6.50 5-Ib. pail. 


& ® ” 2 & 
KILLS MICE and RATS! 


1 F R N Harmless to Humans, Animals 


and Fowl. , 

$1.00 12 oz. $5.00 5-1b. pail. 
Write for Prices on 

MOUSE¢ Rar 

KILLER 


In a high percentage of 
gastro-intestinal cases, rennet-custards 
are helpful. They are simply sweetened 
and flavoured milk, thickened into a 
custard-like consistency and made more 
readily digestible by the rennet enzyme. 
They are bland and non-irritating. 

F ee E E . . . Ask on your letterhead for 
our new book: “Milk and Milk 
Food in Diet Planning.” 


“JUNKET” RENNET TABLETS 
Not sweetened or flavored. 
“JUNKET” RENNET POWDER 
6 Flavors 
Packed in institutional and household sizes. 


“THE ‘JUNKET’ FOLKS” ° 


CHR. HANSEN’S LABORATORY, 


Toronto , Ont. 
Mf | 


UNKET- 
RENNET POWDER 











ll 50 lb. Bags. 
 DERPO LIMITED 


5 ORPEN AVE., TORONTO 4 


TRADE-MARK 
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| AT HOME om ava S39) SIMPLIFY URINALYSIS 


NO TEST TUBES e¢ NO MEASURING NO BOILING 


Diabetics welcome “Spot Tests”, (ready to use dry reagents), because of the ease 
and simplicity in using. No test tubes, no boiling, no measuring; just a little 
powder, a little urine—color reaction occurs at once if sugar or acetone is present. 


Galatlest  -heelone Testo 


FO® DETECTION OF SUGAR IN THE URINE FOR DETECTION OF ACETONE IN THE URINE 


SAME SIMPLE TECHNIQUE FOR BOTH 
Il. A LITTLE POWDER 2. A LITTLE URINE 


COLOR REACTION IMMEDIATELY 
Accepted for advertising in the Journal of the A.M.A. 


Write for descriptive literature 


A carrying case containing one vial of Acetone Test 
(Denco) and one vial of Galatest is now available. This 
is very convenient for the medical bag or for the diabetic 
patient. The case also contains a medicine dropper and a 
Galatest color chart. This handy kit or refills of Acetone 
Test (Denco) and Galatest are obtainable at all prescrip- 
tion pharmacies and surgical supply houses 


THE DENVER CHEMICAL MANUFACTURING COMPANY 
153 Lagauchetiere Street, W., Montreal 
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Established on a firm foundation of over twenty years’ 
wide practice and experience, FINANCIAL COLLEC- 
TION AGENCIES offer a Complete Collection Service 

for HOSPITALS. 

















Crippled Children’s Hospital 
(Concluded from page 98) 

Might I say that my Board of 
Management know nothing of any 
such plan; that the statement is en- 
tirely erroneous and has apparently 
been made by some irresponsible 
person. 

I would point out that any state- 
ment of policy regarding the Crip- 
pled Children’s Hospital (now re- 
named The Children’s Hospital) can 
only be made by the Board of Man- 
agement elected to direct such policy 
by the Children’s Hospital Society, 
and that no other person is author- 
ized to make any statement relative 
to such a policy. 

Yours very truly, 
“W.N. Miller”, 
Administrator. 


Anti-Chlorinationists Win 

The opponents of chlorination of 
water on the Lower Mainland, in- 
cluding Vancouver, the largest city 
in British Columbia, have prevailed, 
temporarily at least, against the more 
scientific counsels of experts in 
public health and bacteriology, and 


chlorination is to be discontinued. 
This is a very disturbing and reac- 
tionary proceeding, despite the advice 
of those who, in the opinion of the 
vast majority of the medical profes- 
sion at least, are best fitted to advise 
on this matter. We note that other 
cities in B.C., notably Victoria, are 
continuing chlorination, and we con- 
gratulate them on their good sense. 
The detection lately of at least two 
cases of typhoid on the Lower Main- 
land makes this backward step 
particularly dangerous. 

C.M.A. Journal. 


Your Health 
Your health and that of your 
families is the one possession with- 
out which all other blessings are 
naught. It is the corner stone upon 
which the superstructure of all 
economic endeavour is erected and 
without this greatest of all material 
blessings, all economic endeavour 
would soon cease to exist in the 
individual and ultimately in the 
nation. 
—Dr. A. R. Grant, 
Summerside, P.E.I. 


GRADUATE NURSES WANTED 


Wanted for Brandon General Hosy- 
tal, (250 beds) Brandon, Manitob:, 
graduate nurses for general nursiiz 
duty and for surgery. Good living av- 
commodation may be provided in tie 
residence or may be obtained outsice 
of hospital. Salary is $85.00 monthiy, 
plus full maintenance. Address app!i- 
cations to Dr. G. W. J. Fiddes, Medic.:| 
Superintendent. 
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—Everything you require for 
Leatherwork . . , Instruction 
books, patterns, wide selec- 
tion of leathers, tools for 
cutting. tooling and carv- 
ing, also accessories, 

















Inu Demand. . 


Each 


compromise between 
price. 


TORONTO WINNIPEG 





MASTER 
Surgical Instruments 


The superior quality and craftsman- 
ship of Master instruments is being 
recognized by hospital authorities. 


instrument is manufactured 
under the exacting standards at Mas- 
ter craftsmanship, which allows no 
quality and 


Order a trial quantity today from: 


THE STEVENS COMPANIES 


CALGARY 


VANCOUVER 














AYERS LIMITED 
LACHUTE MILLS, Que: 
Established 1870 <* 
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PURE WOOL 
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OVERTHROWS 
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“Canada's Own” 
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THERE'S HIDDEN VALUE 
IN 
McKAGUE PRODUCTS 


Our McKemco Laundry Compound 
and our Laundry Soda contain poly- 
phosphates which act as a suds 
booster . . . maintaining suds to the 
end of the operation and eliminat- 
ing soap specks. 

These products are equally effec- 
tive in action on the dirtiest as well 
as the cleaner work. Equally good 
for all types of fabrics . . . surpris- 
ingly effective in stain removal and 
avoiding re-washes. 


SPRAY-DAY-LITE McKemco Laundry Compound has 

, zo a high, well buffered pH. 
is the economical way to 
better light McKemco Laundry Compound 


McKemco Compounds are prepared to 


One magic coat will cover concrete, cement meet prevailing water conditions to assure 
: ? high detergency value and low tensile 


slate, tile, plaster, steel, wood, and stucco. strength loss to the fabrics. 
Glidden’s Spray-Day-Lite completely covers ‘ . 
dirt-blackened walls and ceilings. You can McKemco Dishwashing 
Spray-Day-Lite your plant without losing an Compound 

hour of production time. Our dishwashing compound assures a thor- 


Available in white and a full range of colors ough cleansing job with minimum effort and 
its special composition with respect to water 


ready for use. Let us show you what Sp —- conditions in your locality prevents formation 
Day-Lite will do for your plant. Seeing is of scale on your machines, 

believing. We can show you in ten minutes 
what this remarkable paint can do. . . write McKemco Detergent 


us for a demonstration today. Unexcelled for cleaning tile, terrazzo, 
basins, bathtubs, sinks, etc. Maximum 
cleansing properties with minimum abrasive 
action. 
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Made in Canada 


Pp trceresten LIMITED McKAGUE CHEMICAL 





TORONTO MONTREAL WINNIPEG COMPANY 
MANUFACTURERS AND DISTRIBUTORS OF 
SPECIALIZED CLEANERS AND ALKALIES 


PAINTS+ VARNISHES+LACQUERS+ENAMELS .ticA vouch cE tomoeera cami 
































TINEACIDE 


An antiseptic Ointment for 


Athlete's Foot 
Dhobie Itch 








and other forms of ringworm 


Tineacide contains: 2% Isothymol 
10% Safrole 
1% Ti-Tree Oil 


3% Benzocaine 


COMPLETE LITERATURE SUPPLIED 
ON REQUEST. 


The Allen & Hanburys 


CO. LIMITED 


LINDSAY, ONTARIO LONDON, ENGLAND 
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Aga Heat (Canada) Limited 

Allen G Hanburys Co, Limited 

Amalgamated Electric Corporation Limited 

American: Cystoscope Makers, IAC. s..sccsscscstesdscasssessossvtecesessesieses 
American Sterilizer Company 

INITIO SORA TUNIS sean deca ca esceshciesc tens octets cea Shasasoh cehites sone 
Armstrong Company, The Gordon 

Armstrong Cerk G Insulation Co, Limited 

Ayers Limited 

Banfield, Arnold & Co. Limited .... 

Bauer G& Black Limited : 
Baxter Laboratories of Canada Limited ........cccceeeeeeeeseee: 
Berkel Products Co, Limited 

Burroughs Wellcome & Company 

Canada Starch Co, Limited 

Canadian Fairbanks-Morse Co, Limited 

Canadian Ice Machine Co. Limited 

Canadian Johns-Manville Co. Limited 

Canadian Laundry Machinery Co. Limited 

Chaput, Paul Limitee 

Gites Concentrates, WAC: ici % fect a devcsscsessnestpecrncstssacsatad svceys 
GONE edcngS a Or NG oos elec errant nce ei eleneoseieeea ass 87 
Connor, J. H. & Son Limited i 
Corbett-Cowley Limited 

Corbin lock ‘Go. of Canada Limited: 2... 20.2. hevasseacectveseseacess 
Cowan, Harold P. Importers Limited .........cceeseeeeeeseeeeeeee : 
Crane Limited 

Darnell Corporation of Canada Limited 

Davis & Geck, Inc, 

Denver Chemical Manufacturing Company 

Derpo Limited 

Dominion Oxygen Company Limited 

Dominion Sound Equipments Limited 

Duncan, Flockhart & Company 

Eaton, T. Co. Limited 

Electro Metallurgical Co. of Canada Limited 

Electro-Vox 

FONOWGIGUECIS: SIAC: secxssse crsiniais ives tsaurtoessvsccossesteas meee 
Ferranti Electric Limited 

Financial Collection Agencies 

General Electric X-Ray Corpcration 

General Steel Wares Limited 

Glidden Co. Limited 

Hanovia Chemicai & Manufacturing Company 

Hartz, J. F. Company Limited 

Hobart Manufacturing Co, Limited 

Hygiene Products Limited 

Ingram & Bell Limited 

International Nickel Co. of Canada Limited ................. ; 
Johnson & Johnson Liimted 

Johnson, S. C. & Son Limited 

Junket Folks Company, The 

Lewis Graft ‘Supples Wimited ...32cccccsssossccssesstesteassesescse 
Macalaster-Bicknell Company 

Mallinckrodt Chemical Works Limited 

McKague Chemical Company Limited 0.0... 
Wiest MGret GO: MINN CG 88 ces ceccceinccandce cinch sacoonaionesnses ; 
Metal Fabricators Limited 

MiulPe GORA, AIAG accede barsae caver cane caxevcs on cusacoie,sxvsdieeioccacesoeetets 
Oakite Products of Canada Limited 

Ohio Chemical & Manufacturing Company 

Oxygen Co. of Canada Limited 

Reckitt G Colman (Canada) Limited 

Seeley Systems Corporation Limited 

Sherwin Williams Co, of Canada Limited 

Singer Sewing Machine Company 

Smith & Nephew Limited 

Squibb, E. R. & Sons of Canada Limited 

Stafford, J. H. Industries Limited 

Stearns, Frederick & Co. of Canada Limited 

SHGHIMG RUDDER GOn IRTEEG os ccce sccsecstectrcesnsaveecdorsbacsocesoasestares 
“tevens Companies, The 

Stewart-Warner-Alemite Corp. of Canada Limited ............-. ; 
Victor X-Ray Corporation of Canada Limited 

West Disinfecting Co. Limited 

Whitlow, Fred J. G Co, Limited 

Wood, G. H. & Co. Limited 

Wrought Iron Range Co. Limited 

X-Ray & Radium Industries Limited 
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ALL ACROSS CANADA 
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HOSPITALS SAVE MONEY 
WITH 


Corbett-Cowley 


Washable 
3ATHROBES — WRAPPERS 
DRESSING GOWNS 


FOR 
Men and Women 




















Real economy is built right into these gar- 
ments. Special materials selected for wearing 
qualities, and the well known Corbett-Cowley 
workmanship mean long life in spite of con- 
tinuous use and many washings. Made in 
assorted patterns from washable eiderdowns 
and doe skins. Full shrinkage allowance. Cut 
with ample room for the patient’s comfort. SMALL, MEDIUM 
These garments give the long hard service that and LARGE 
has so distinguished other Corbett-Cowley 
See gee Priced from $30.00 
per Doz. and up. 


Write to-day for your 
copy of the 
Corbett-Cowley Hospital 
Apparel Catalogue. 








CORBETT~ COWLEY 


Limited 
284 ST. HELENS AVE. 424 ST. HELENE ST. 
TORONTO 4 MONTREAL 
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Original Photograph 
Made in Canada by Pasquale D'Angelo 


Lily Cups with double walls and rolled rims an improved service that 
earns dividends in Health Protection and Goodwill eliminates washing, 
breakage, noise speeds service and costs less. 


EXCLUSIVE DISTRIBUTOR 


G. H. WOOD & COMPANY LIMITED ; 


MONTREAL TORONTO VANCOUVER 


Branches throughout Canada 








